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When a gentle laxative Brand S | 


is needed... MEAT AND FISH PROTEIN FOODS | 
Andrews Liver Salt FOR BABIES | 


may be indicated The makers of Brand's Essence are pleased to introduce Brand's 


Strained Protein Foods (Meat and Fish) for Babies. 

Brand’s Strained Beef and Brand’s Strained Veal are all fine 
table-quality meat, ground to a smooth meat purée and moistened 
with meat broth. A little salt is added for flavouring. 

Brand’s Strained Fish is all selected white fish, prepared in purée 
form similar to the strained meats. 

Clinically tested, Brand's Strained Protein Foods were very well 
received and very well tolerated. They are recommended as an 
addition to normal! infant diet, and are especially helpful during 
weaning. They can be given from the age of 34 to 4 months onwards 
(according to the physician's advice). 


BRAND'S BRAND'S BRAND’S 
STRAINED STRAINED STRAINED 
APPROX. COMPOSITION BEEF VEAL FISH 
Tartaric Acid os 
Sodium Bicarbonate 2 
Magnesium Sulphate (B.P.C. Exsicc) .. 17% Brand’s Strained Protein Foods are free from preservatives; 
Sugar - %W% heat-sealed and sterilized, in 154 oz. glass jars. 
We shall be pleased to send an 8 ox. tin for clinical trial, on request Professional samples and literature on request. 


| & CO. LTD., MAYFAIR WORKS, VAUXHALL, S.W.8 


SCOTT & TURNER LTD. ANDREWS HOUSE NEWCASTLE-UPON-TYNE 


-— HEINEMANN MEDICAL BOOKS— | -— Some Outstanding Books of 1955 —— 


FRACTURES OF THE FACIAL SKELETON | 


HYPNOSI N. L. Rowe, F.D.S.R.C.S., and H. C. Killey, F.D.S.R.C.S. 
in THE casuaLty DEPARTMENT 
Thomas G. Lowden, F.R.C.S. 378. éd. 
ASTHMA FRACTURES AND JOINT INJURIES 


Sir Reginald Watson-jones. Fourth Edition Reprint, in two vols. 6 10s. 


A. P. MAGONET, M.D. 
BODY FLUIDS IN SURGERY 


“Serves the valuable purpose of describing a A. W. Wilkinson, Ch.M., F.RCS.E. 6s. 
“proven weapon in the battle against asthma,’ | THE PRINCIPLES AND PRACTICE OF MEDICINE 
a condition that is often remarkably resistant to | Sir Stanley Davidson, M.D., P.R.C.P.(Edin.). Second Edition. 32s. 6d. 
routine treatment and more often fatal than BEDSIDE DIAGNOSIS 
many physicians concede .""—Medicine Seuard, KREP. 
Illustrated. THE HOUSE PHYSICIAN’S HANDBOOK ’ 
% Is. 6d C. Alllan Birch, M.D., FRCP. 10s. 6d. 
pages %. Od. net OLD AGE IN THE MODERN WORLD 
Report of the Third ore of the International Association of 
Gerontology, London 35s. 
HYPNOSIS MULTIPLE SCLEROSIS 
Douglas McAlpine, M.D., F.R.C.P.. Nigel Compston, M.D., M.R.CP., 
and Charles M.D. 35s. 
AN INTRODUCTION TO PSYCHIATRY 
MEDICINE Max Valentine, M.D., D.P.M. 15s. 
TEXTBOOK OF THE RHEUMATIC DISEASES 
BY A. P. MAGONET, M.D. W. 5. C. Copeman, 0.8.£., M.D., F.R.C.P. Second Edition. 52s. 6d. 
“ After a brief description of the early history NEURO-VASCULAR HILA OF LIMB MUSCLES 
of hypnosis Dr. Magonet describes his own tech- James Couper Brash, M.C., M.D., F.R.C.S.E., F.RS.E 30s. 
nique, and then devotes the bulk of his book to LOCAL ANALGESIA: HEAD AND NECK 
Sir Robert Mac: D.M., E.RCS., FF 
' of the use of hypnosis in childbirth and in THE MANAGEMENT OF ACUTE POLIOMYELITIS 
different kinds of insomnia gives an insight into C. P. Stott, S.R.N., and M. Fischer-Williams, M.R.C.P.Ed. 2s. 6d. 
the way in which an a hypnotist AN ATLAS OF REGIONAL DERMATOLOGY 
approaches his subject."’"—The Lancet. G. H. Percival, M.D., Ph.D., F.R.CP., and T. C. Dodds, F.LMLT. 
124 pages. 9s. 6d. net Full catalogue sent on request 
E. & S. LIVINGSTONE LTD. 
|_99, GREAT RUSSELL ST., W.C.1__ 
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Save time on Urine tests with... 


CLINITEST ACETEST 


Reagent Tablets for the detection of 
GLYCOSURIA KETONURIA 
Both tests performed simultaneously in one minute! 


‘Clinitest’ tablets have been widely used and prescribed 
since 1947, Many valuable hours have been saved. Follow- 
ing successful clinical trials, the makers of *CLINITEST’ 
have produced *Acetest® reagent tablets for the detection 
of Ketonuria. Reliable routine sugar and acetone tests can 
now be carried out fogether in one minute! 


‘CLINITEST’ 


No external heating. No measuring of reagents. 


The advantages of *ACETEST?® 


A single tablet provides all the reagents required. 
Low cost permits use as a screening procedure or as 
a routine for diabetic patients. No danger of false 


positives with normal urine. No caustic 
reagents. cp 


| 

| 

| 

| 

| 

| 8 Put f drop of urine on tablet. 

| 2 Take reading at 30 seconds. Com- 
| pare tablet to colour chart provided, 
| 

| 

| 

| 

| 

| 

| 


Approved by the Medical 
Advisory Committee of the 
Diabetic Association. 
Available under the N.H.S. 
on Form E.C.10. 
Basic Drug Tariff Prices Ser 
vd. complete. Refill bottles of 
34 Tablets 2 4d 


3 Record results as negative, trace 
moderate or strongly positive. 
Available under the N.H.S. on Form 
E.C.10. Basic Drug Tariff price 3 10 
per bottle of 100 tablets (with colour 


REFERENCES: Lancet, April 17th 1954, 


t P pp. 801 804 and July 10th 1954, p. 95 Med. IL, May 
hi a *CLINITEST 1954, p. 289 Med. World, Oct. 1954, pp. 373/376 
’ An invaluable time-saver in wards and THE AMES COMPANY (LONDON) LTD. 
S clinics. Write for details and hospital Nuffield House, Piccadilly, London, W.1. Tel: REGent 5321 
| Orders for Ames Products should continue to be sent to the sole 
prices. distributors for United Kingdom and Eire 
sa = DON S. MOMAND LTD. 58 Albany St., London, NW! 


Syrup Pholcodine 


a hetter cough suppressant than codeine. } 


‘The administration of codeine for suppression of a distressing 
cough is accompanied by nausea and constipation as side- 
cifects. In the last year pholcodine has become well-known 
tor being both a stronger suppressant than codeine and cae 


that does wof cause nausea or constipation. 


This preparation is pleasantly acceptable to children (| to 1 Available 
teaspoonful) and also effective for adults (1 to 2 teaspoonfuls). as bottles of 
It has the advantage of containing 8 mg. pholeodine in each 4, 16 or go 
teaspoonful, which makes it economical to prescribe, fluid ounces, 
DUNCAN, FLOCKHART & CO., LTD. ' 
104-8 Holyrood Road, 155-7, Farringdon Road, 
EDINBURGH 8. LONDON, E.C.1. 
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Neo-Ferrum for deficiency 


PALATABLE 


NEO-FERRUM IS a Mighly ettective form of 
or general use in the treatment of tron deticicncy 
inact i 
ECONOMICAL It is pleasantly Havoured and does not upset the 
C 
t 1a 
Inexpensive tn use, If IS easily assimilable, being 


uitable for intants as well as children and adults. 


EASILY 
ASSIMILABLE 


NEO-FERRUM 


Basic cost: Liquid id. per o7 
labiet 1 tor 2§ 


Intant 2 oz bortle (with pipette 


Hh CROOKES LABORATORIES LIMITED PARK ROYAI LONDON NW LO 


pavacol 


| 
| PAPAVERINE—CODEINE COUGH SYRUP 
! Pavacol combines the antispasmodic Adaprin tablets, containing acetomenaph- 
papaverine and the sedative codeine with thone and nicotinamide, relieve chilblains 
| mild expectorants and demulcents. Well without the unpleasant side-effects asso- 
| tolerated by children and adults for all ciated with the rapid vaso-dilatation of 
| types of coughs, particularly when asso- nicotinic acid. 
| ciated with bronchitis, influenza and Treatment—2 tablets 3 times daily. 
| whooping cough Prevention—2-3 tablets daily. 
| 
| Literature and professional samples available on request. 
TRADE 


TABLETS FOR CHILBLAI 


vee. WARD, BLENKINSOP & COMPANY, LIMITED 
YORK HOUSE, 37, QUEEN SQUARE, LONDON, W.C.1. 


Telephone : HOLborn $992 6 (5 lines.) Telegrams : Duochem, Westcent, London 


« 
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BESIEGE ATTACK 


In medieval days they ‘reduced’ their castles either by siege or by attack. 


Given the right weapons, attack produced the quickest result. As with castles, 
so with infections. The swiftest, most decisive results are obtained 


by the powerful attack—and the weapon is Crystamycin. 
In one injection Crystamycin combines sodium penicillin and streptomycin. 


In the soluble form the full baciericidal power of penicillin is unleashed. 


Such a massive dose of penicillin, 500,000 units, produces high 
and persistent destructive levels in both blood and tissues. 


Combined, both drugs reinforce each other. Combined they annihilate 
organisms unresponsive to either drug used alone. Combined they 


markedly reduce the risk of bacterial resistance development. 


CRYSTAMYCIN 


MARK 
100,000 units sodium penicillin plus 0.25 g. dihydrostreptomycin and 0.25 g. streptomycin (as the sulphates) 


In bores of 10 single-dose vials 


GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYRon 3434 
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When sunlight is at a discount 


‘Sulphamezathine’ is at a premium 


‘Sulphamezathine’ 


Sor the treatment of pneumonia, bronchitis and other respiratory 


tract infections associated with the dark days. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED, FULSHAW HALL. WILMSLOW, MANCHESTER 
Ph.604 


4 subeidiary company of ( hemical /ndwatries 
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*“*A cure in the true 
sense of the word’”’ 


Extract from THE BRITISH ENCYCLOPAEDIA OF MEDICAL PRACTICE, 


Cumulative Supplement 1955, p. 79. 


“The substances which stimulate peristalsis are produced 
in the colon itself by the action of B. coli enzymes on the 
senna glycosides, and the stimulating action is a neuro- 
muscular one.... This reproduction of the physiological 
process of normal defaecation is of considerable clinical 
importance in giving to senna a re-educative action in 
cases of chronic constipation, so constituting a cure in the true sense of the word. 


Senokot . . . is the pleasantest and most reliable form of senna.” 


* In Constipation “This new preparation can play a valuable part in the treatment of 


of Children chronic forms of constipation in children as well as in simple cases.”’ 
The Medical Press, June 9, 1954. 521 


®In Constipation * .. the results have been most satisfactory and the laxative has 
of the Aged been well tolerated and well liked by these elderly patients.” 


Report from the Sherwood Hospital, Nottinghat, 1954 


®In Constipation Senokot has been used as a routine in my unit and has proved 
suitable during pregnancy as well as in the puerperium.” 
of Pregnancy puer} 
The Lancet, March 21, 1953, 602 


“,..are-educative value in the treatment of chronic constipation 


* In Chronic 
Constipation 


has been demonstrated for the new preparation by a number of 


workers.” 
The Medical Press, Auquet 11, 1944, 127 


Prescribed under the N.H.S.: 


no B.P. equivalent; inex pensive 
not advertised to the publi 


Senokot is sold in Gt. Britain, 
U.S.A., Canada and in Granules: 1-2 teaspoonfuls. Tablets: 2-4 


many other countries GRANULES: 2 02., 6 oz. and 2 Ib TABLETS: 50, 200 and 1,000 


WESTMINSTER LABORATORIES LTD., CHALCOT ROAD LONDON, NWI 
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Transvasin 


brings the esters of NICOTINIC ACID 
SALICYLIC ACID | 
p-AMINOBENZOIC ACID 


to the focal point of 
soft-tissue rheumatism 


The esters in Transvasin, a 
new preparation developed 
by Hamol S.A., our Swiss 
associates, readily pass the 
skin barrier in therapeutic 
quantities and enable an 
effective concentration of the 
drugs to be built up where 
they are needed.* Transvasin 
not only induces vasodilation of the skin with a super- 
ficial erythema, but also brings about a deep hyper- 
aemia of the underlying tissues. It is non-irritant, 
and can be safely used on delicate skins. It is now 
being widely prescribed with successful clinical 
results. Since a very small quantity is sufficient for 
each application, the cost of treatmentis extremely low. 


Salicylic acid tetrahydrofurfuryl-ester 14% 


Nicotinic acid ethyl-ester 
Nicotimic acid n-hexyl-ester 2% 

p-Aminobenzoic acid ethyl-ester 2°%o j 
Water-miscibie cream base ad 100" 


*Therapeutische Umschau VIII, 1952, 10, 143 


Transvasin is available in ] oz. tubes, basic price 2/6 plus 


9d. P.T., and is not advertised to the public. Samples 


and literature will be gladly sent on application. 


Vw 
LLOYD-HAMOL LTD., 11 WATERLOO PLACE, LONDON, S.W.1. WHITEHALL 8654/5/6 


Transvasin is the registered trade mark of Lloyd-Hamol Ltd. 
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“MURDER OF THOMAS ARDEN OF FAVERSHAM. FEB. i5th. 1550 


_— is an illustration, albeit a rather immoral one, of the principle 
of Successive and Complementary Action — known vulgarly as the 

‘You hold him and VI hit him’ technique. Unscrupulous, unfair, and 

ungentlemanly, it has only one worthwhile quality. It works. 

After a caretul perusal of Whitaker's Almanac, The Sportsman’s Guide, 

and the Rules of the Hunt, we can find no reference either to a close 

season, or to restrictive Rules of The Chase, for bacteria. 

Emboldened by this we have produced * Eskacillin’ 200 Sulpha. This 

palatable liquid presentation of penicillin and sulphadimidine utilizes the 

principles of Successive and Complementary Action as basely — and as 


successfully — as the two gentlemen in the picture. 


“ESKACILLIN’ 200 SULPHA 
A NEW SAF PRODUCT 
Contains 200,000 1. penicillin and 0.5 G. sulphadimidine per standard medical 


teaspoonful 1 fl. drachm — 3.5 ml.) - Available for prescription in 14 fl. oz. bottles 


For cost to W.HLS. see latest M. & J. list sent out November, i955 


SMITH KLINE & FRENCH INTERNATIONAL CO. 


represented by Menley & James, Ltd., Coldharbour Lane, London, S.E.5. BRIxton 7851 


*Eskacillin® 1s registered trade mark 
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A new capillary haemostatic 


(Adrenochromemonosemicarbazonce) 


1 for medical and surgical conditions 


Clinically proven to reduce bleeding-time without effect 


‘1 ADRENOXYL, a product of original research, reduces 
the mean bleeding-time by decreasing the permea- 
bility and increasing the contractility and resistance 


of the capillaries. Its effectiveness in diminishing 
blood loss has been demonstrated by clinical studies. 
ADRENOXYL has no effect on coagulation. It 
: neither increases nor decreases blood pressure. 
ADRENOXYL is non-toxic, and there are no 
contra-indications to its use. 
ADRENOXYL is indicated in the preventive and 
‘ curative treatment of all types of capillary bleeding. 
ADRENOXYL has oveen successfully used to 
diminish capillary bleeding in a wide range of 
surgical operations, and has proved particularly 


— —— 


on coagulation or blood pressure, and to have no undesirable side effects 


useful in ear, nose, and throat surgery, ophthalmic 
surgery, thoracic surgery, gastro-intestinal surgery, 
plastic surgery and urogenital surgery. It has also 
been used successfully in many medical conditions 
associated with capillary haemorrhage or where 
capillary fragility is a feature. 

ADRENOXYL may be administered by mouth 
or by subcutaneous or intramuscular injection. The 
oral form is for routine treatment, though when 
rapid action is desired the intramuscular route is 
recommended. 

ADRENOXYL is now available in boxes of 6 or 
50 ampoules: tubes of 25 tablets or bottles of 
500 tablets 


CRa Norma! capillary resistance on rupture in em He (30) 
CR2 Curve of capillary re-istance after 2 me of Adrenoxy! 


4 
CR6 t 
CA 
RESISTANCE 
48h 
Normal bleeding-time in seconds 
BLEEDING TIME ph Curve of bleeding-time after | mg of Adrenoxy! 


This graph gives evidence of the effect of Adrenoxyl on capillary resistance and bleeding-time 


BIBLIOGRAPHY 


ations sur lactwo emostaique de 
lAdrenoxyl 


irs. Medici 1948, 3, $7 


cliniques 


L’Adrenoxy! comme hémostatique en otorhinolary pologie 
Medici 1949, No, 4, 295 


La semicarbazone de |'adrénochrome 
Sem. Hop. 1950, 26, 3347 


Recherches chiniques sur ‘action hémostatique, dyr amogene 
et vitaminique P de l'adrenochrome (Adrenoxy!) 
Praxis 1951, 40,713 


Zur Frage der Blutungsprophylaxe bei Bu! buserdffinenden 
Operationen. 
Schweiz Med. Woch. 1952, No. 17, 484 


La semicarbazone de ladrenochrome hemostatique 
biologique a action tissulaire 


Rev. Stomat. 1947, 48, 616 


Hemostase on chirurgie plastique, emploi de la monosemi- 
carbazone de l'adrénochrome 
Rev. L.O.R. 1948, 380 

Literature and samples on request. 


HORLICKS LIMITED 


Pharmaceutical Division, Slough, Bucks. 
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GLAXO INTRODUCE... 


The foo 
that 


has everything 


In the field of human nutrition the advent of a truly comprehensive food 


has long been awaited. With the introduction of Complan, a new Glaxo 


food, this important need is at last fulfilled. 


Compan contains everything the patient needs in the way of essential 
nutrients to sustain life indefinitely. It can be administered either by tube, for 
which it is ideally suited, or by cup. The food is palatable, throws no strain on 
the digestion, and is extremely well tolerated. 

The scope for such a food is indeed immense —no less in general practice 
than in the hospitai. Complan’s two primary functions are to supply the total 
dietary needs of bed patients unable or unwilling to take food normally and 
provide a valuable high protein-vitamin-mineral supplement 

With Complan, the physician can plan the patient's dict in terms of the 
essential factors of nutrition, for he knows precisely what he is giving. Prepared 
with as much ease as a ¢ up of cocoa and with no more equipment than a table 


fork, Complan is eminently suitable for hospital and home use alike. 


CLINICAL TRIALS 


Complan has been extensively tried in a wide variety of general and 
special units. Among these were a neurosurgical unit, a burns and plastic 
unit, a gastric surgery unit, a mental hospital and a geriatric clinic. All 


TRADE MAREK 


have reported favourably on the value 
of Complan’s therapeutic effect—in 
some cases dramatic— ts formula, and 
its wide acceptance and tolerance by 


patients. All welcomed Complan’s 


valuable time saving features. 


THE COMPREHENSIVE DIET 


GLAXO LABORATORIES LTD... GREENFORD, MIDDLESEN. BYRon 3434 


1956 BRITISH MEDICAL JOURNAI 


Nutrients 


Protein 

Fat 
| Carbohydrate 
Calcium 
Phosphorus 
Sodium 
Chloride (as Cl) 
Potassium 
Iron 
| Vitamin A 
Vitamin B, 
Riboflavine 
Nicotinic Acid 
Pantothenic Acid 
Choline 
Pyridoxine (B,) 
Vitamin By, 
Vitamin C 
Vitamin D 


Vitamin E 
(acetate) 


Vitamin K 


Per 100 GM. 


31 gm. 
16 gm. 
44 gm. 
825 mg 
780 mg. 
400 mg. 
740 mg. 
1,100 mg. 
8 mg. 
1,100 units 
1.2 mg. 
1.1 mg. 
7.7 mg. 
3.0 mg. 
74.0 mg. 
0.4 mg. 
2.2 ug. 
10.0 mg. 
220 units 
5.3 mg. 


1.1 mg. 


Calorific Value 450, 


1-lb. cartons and 14-th. tins 
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Hemorrhoidal Ointment 
Prescribable on E.C.10 


For the treatment of haemorrhoids, pruritus 
ani and painful inflammatory and eczema- 
tous lesions of the skin in the anal region. 
HEMATRIX is designed for the immediate 
relief of itching and localised pain through 
progressive treatment of the enlarged and 
varicose tissues by mild antacid astringent 
action. HEMATRIX acts promptly, 
effectively and thoroughly, promoting 

the disappearance of subjective symp- 
toms. HEMATRIX contains as 

active ingredients: Benzocaine 6° ,,, 

Alum. Oxide 7.5°,,, Zinc Oxide 

15%, Bals. Peruv. 2.5°%, in a 

suitable emollient vehicle. 

Presented in tubes complete 

with extension introducer 

for internal application. 


Vaw's Ethical Products also include 
VAPHTHIONIN A haemostatic of general action for 


administration by the parenteral route; used pre-operatively or 
post-operatively 

Naphthionin does not control haemophiliac bleeding, for which 
Thrombin (MAW) is the haemostatic of choice. 


THROMBIN (MAW) A haemostatic for topical use 


in surgical procedures for the immediate arrest of haemorrhage 


THROMBOPLASTIN (M 4W) For reagent use in 
- determination of the prothrombin time in anticoagulant 
therapy. 

REAZIDE (Cyanacetic Acid Hydrazide) A new 
hydrazide for specific use in all forms of tuberculosis. Clinical 
trials in progress. 


THROMBOR AL A preparation of suitably buffered 
lrhrombin for oral administration in the treatment of gastric 
haemorrhage, oesophageal varices and kindred conditions 


further information available on request from Department BM 


ETHICAL PRODUCTS 


S Maw Son and Sons Limited . Barnet . Engiand 
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DISCRIMINATE use of nasal 


decongestants for the symptomatic relief 


of catarrhal conditions of the upper respiratory tract is now firmly 
| established in modern therapy. The choice of preparation is important 


—the aim being to combine maximal efficiency with 


NASAL DROPS 


safety. renox has been formulated to meet 


the basic requirements of the ideal 


nasal decongestant. 


Basic N.H.S. Price } fl. oz. Dropper Bottle 1/8d 


FORMULA: Phenylephrin. Hydrochlor. 0.25%, Naphazolin, 


mr. Chlorbutol. 0.50 
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SEVERE TYPE OF INFANTILE HYPERCALCAEMIA 


B. E. SCHLESINGER, M.D., F.R.C.P. 


BY 


N. R. BUTLER, M.D., M.R.C.P., D.C.H. 


AND 


J. A. BLACK, M.D., M.R.C.P. 


(From the Hospital for Sick Children, Great Ormond Street, London) 


Infantile hypercalcaemia has only recently been recog- 
nized (Lightwood, 19524; Payne, 1952), but it is clear 
that there are two varieties of the disease. In the simple 
or benign form, described by Lightwood and Payne, the 
prognosis is good. A more severe type with a definite 
mortality can be recognized by a characteristic facies, 
present from an early age. All survivors so far followed 
have been mentally retarded. Physical growth is also 
affected at the height of the disease ; it becomes acceler- 
ated as the condition improves, though the skull re- 
mains small and craniostenosis may be a complication. 
The renal impairment which invariably accompanies the 
hypercalcaemia is apt to be more severe than in the 
simple type. Though hypertension can result and prove 
fatal, kidney function may improve in survivors. Hyper- 
cholesterolaemia is often present. A systolic murmur is 
audible in most cases. Increased radiological density of 
the skeleton appears at some stage, involving principally 
the base of the skull, the epiphyses, and the growing 
ends of the long bones. This may be severe enough to 
be confused with Albers-Schénberg’s disease or so slight 
as to escape recognition, unless radiological examination 
has been possible from the onset. 

A report of a case fulfilling these criteria was made 
by one of us (Butler, 1951), and a similar case was 
published by Fanconi (1951). These were more fully 
discussed in a joint paper (Fanconi ef a/., 1952). Since 
then others have discovered five further examples of the 
disorder (Creery, 1953 ; Lowe et al., 1954 ; Dawson e7 al., 
1954; Russell and Young, 1954). A child described 
earlier by Lightwood (1932) showed many features 
characteristic of this condition. She was a girl with a 
squint and facial palsy, who was mentally retarded and 
dwarfed. Intermittent vomiting from birth was the chief 
symptom, and at about 2 years of age she died of renal 
failure. The x-ray picture showed increased density of 
the skull and long bones ; this was confirmed at necropsy, 
which also revealed widespread calcification in the kid- 
neys, viscera, and cardiovascular system. The serum 
calcium level originally reported was 11 mg. per 100 ml. 
Unfortunately, no note was made of the facies. 

We have already summarized our ideas on this dis- 
order (Schlesinger ef al., 1954). In the present paper 
we review seven cases previously recorded and report 
three more (Table I). The severity ofthe disease is well 
illustrated, as four of the ten patients died. Two of 
these cases have already been published (Lowe er al., 
1954; Dawson et al., 1954), and two other cases ex- 
amined post mortem are described here. 


Case 3 


A female infant was born on September 2, 1949, birth 
weight 7 Ib. 7 oz. (3,370 g.), after a normal pregnancy and 


8 oe: 


labour, the third child of healthy parents. X-ray films of the 
long bones of her two elder siblings were normal at 5 and 
7 years, but the mother’s skull was reported as showing some 
thickening of the outer table with partial obliteration of the 
diploic space ; the cortex of the long bones also appeared 
to be unusually thick. The mother’s detailed history is not 
available. The baby progressed well on the breast for the 
first month, but was weaned on to dried milk because of 
vomiting. Anorexia, vomiting, and constipation continued 
thereafter throughout her life with only short remissions. 
Vitamin D was never given in excess of normal supplement 
dosage and was withheld for long periods on account of 
vomiting. She was late in all her milestones, only achieving 
head control at 10 months and sitting up three months later, 
when she spoke her first word. As she was still backward at 
18 months and was noticed to have an odd facies suggestive 
of cretinism, thyroid extract was given in small doses without 
result over the next few months. A transient right facial 
weakness was noted during this time. 

On admission to hospital at 27 months she was still puny, 
miserable, and backward. Her weight was 17 Ib. 2 oz. 
(7,768 g.) and she was extremely hypotonic. The skull 
measured only 17 in. (43 cm.) in circumference and there 
was early bilateral papilloedema. No cardiac murmur was 
detected and electrocardiography was normal. The main 
biochemical findings are summarized in Fig. 1. The serum 
calcium, blood inorganic phosphorus, and alkaline phos- 
phatase levels were normal® Hypercholesterolaemia was 
present. X-ray films of the skull showed greatly increased 
density in both base and vault, with thickening of the frontal 
bones and obliteration of the diploic space (Fig. 2). The 
vertebral bodies appeared denser in the centre and the peri- 
phery, with an intermediate normal zone. There was thicken- 
ing of the cortex of some of the long bones, with dense 
transverse lines at the metaphyses. The epiphyses at the 
lower end of the femur and upper end of the tibia con- 
tained an outer ring of increased density surrounding a 
normal core. The ribs were also dense. Bone age was 
about six months advanced. A provisional diagnosis of 
Albers-Schénberg’s disease was made on the radiological 
appearance. 

Three months later she was admitted to the Children’s 
Hospital at Birmingham, where further investigations showed 
the serum calcium to be raised, the blood inorganic phos- 
phorus and alkaline phosphatase levels still being normal 
(Fig. 1). Papilloedema had disappeared. The blood pres- 
sure was 110/70, and the urine was normal on routine 
examination and by chromatography. Radiologically the 
epiphyses now contained an outer concentric area of normal 
ossification, signifying that normal bone growth had probably 
recommenced. Subsequently there was some clinical 
improvement with cessation of vomiting and gain in weight, 
corresponding to a temporary return of the serum calcium 
and blood cholesterol levels to normal. Three months later, 
however, after an acute upper respiratory infection, vomit- 
ing recurred and her physical condition again deteriorated, 
with a rise in serum calcium to 12 mg. per 100 ml. 

On her final admission to hospital at 35 months she was 
febrile and severely dehydrated after four days of vomiting. 
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Taste |.--Principal Findings in 10 Cases of Severe Infantile Hypercalcaemia 
Hypercalcaemia Highest 
Recorded 
Birt Age in Level 
Can Weight Highest! (mg. 100 ml.) Systolic 
Initial Hype Level Murmur Other Features 
Symptoms First calcaemia (me Blood Blood 
2 Symptoms First 100 ml.) Ure ; Chol 
Ib. oz Discovered | esterol 
i vl 6 4 2,835 Vomiting s 20 142 104 265 270 250 Loud Squint : 
i 6 ‘ 2.890 Anorevia Birth 22 142 70 306 110 80 : Squint. Facial paresis. Craniosteno- 
| sis. Radiological nephrocalcinosis 
I ? 43,370 Vomiting ! w 13-3 76 290 | 15095 Ni Facial paresis. Died, 35 months 
(N.P_N.) 
4 MI 4 12 2,155 . Birth 7 14.3 87 162 130 80 Loud 
2 ays 4 17 14.5 108 105 95 50 Soft 
t M S$ tS 2,695 4 1s Iso 270 350 110 70 Died, 3 years 
. Anorexia, Birth 7 176 | 140 | 117] 9065 Nil 
M 6 tt 3,030 constipation j 
Vomiting | 
M 14 43,120 i4 140 133 320 Soft 
6 8 2,950- 16 187 170 235} 12080 Loud Craniostenosis. Radiological neph- 
\ omiting rocalcinosis. Died, 26 month 
M 14 2,665 7 164 | 10 350 150 60 Died ll months 
Nore All cases had radiological osteosclerosis of the skull base, some of them in other bones, and they were severely retarded in development : 
mi. 
20 
Pallor (Hb 40°.), dyspnoea, hypertension 
‘2 (150/95), and triple rhythm were the main 
clinical features. There was marked album- 
8 _ inuria, with a raised level of non-protein 
nitrogen in the blood. She died the day 
after admission, from pneumonia and 
cardiac failure. 


Post-mortem Examination | 
At post-mortem examination (Dr. H. S. 
Baar) the body was very wasted, with 
generalized oedema. 
a ] Kidneys.—These were firm and smali with 
20 . a combined weight of 5! g. (normal, 100 g.). 
The capsule was adherent, but the under- 
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~ 300 
250 lying surface smooth. The cortex was much 
200) reduced in width and the cortico-medullary 
8 é demarcation was indistinct. Calcium de- 
posits were visible to the naked eye. On 
9 100) ° histological examination the renal structure 
50 was disorganized, with much interstitial 
fibrosis. Many glomeruli were bloodless 
6 7 8 12 13 15S 6 I7 20 2425 2627 30 31 32 3435 3845 and showed endothelial proliferation; in 
case 4=—= — See several there were foci of ischaemic necrosis: 
G 00 in others there was hyalinization, capsular 
Fic. |.--Blood chemistry in Cases 3, 4, and 9 The shaded areas represent the adhesions, or periglomerular fibrosis. The ‘ 


normal ranges 
tubules were reduced in number, the lining 


epithelium was flattened, the lumina containing hyaline or 
granular casts. Some tubules were much dilated, forming 
pseudocolloid microcysts. Calcium deposits were present in 
both cortex and medulla, in some cases filling the iumina of 
the tubules, and in others deposited in the basement mem- 
brane and lining cells. There were also many large structure- 
less calcium plaques in the interstitial tissue. 

Cardiovascular System.—The heart was greatly enlarged 
(weight 102 g., normal 60 g.), due mainly to left ventricular 
hypertrophy. Medial hypertrophy was present in some 
vessels, such as the interlobular rena! arteries. Patchy proli- 
feration of the subendothelial intimal tissue with fragmenta- 
tion and degeneration of the internal elastic lamina was 
present in other arteries—the coronary, ovarian, lingual, 
intralobular, and afferent arterioles of the kidney. There 
was no calcification in the heart or arteries. 

Skeleton.—The density of the skull was much increased. 
There was a zone of sclerosis near the costochondral junc- 
tion in the vertebral bodies and in the femoral metaphyses. 
The femoral shafts were also sclerotic. Histologically, the 
bone in the sclerotic areas was of normal mature lamellated 
structure, apart from some necrotic areas in the femoral 
metaphyses, indicating old microfractures. There was ab- 
normal ossification near the sphenoidal synchondrosis, where 
islands of calcified cartilage and mature bone presented a 


Fic. 2.—Sclerosis of base of skull in Case 3 at 35 months. mosaic appearance. 


130 Jan. 21, 1956 INFANTILE HYPERCALCAEMIA 


4 | | 
| 


Jan. 21, 1956 


Other Organs.—Lungs : There was generalized pulmonary 
oedema, with small areas of consolidation in the right upper 
and lower lobes. Widespread calcium deposits were found 
in the plain muscle of the walls of the bronchi and 
bronchioles, and in the walls of the alveoli, alveolar ducts, 
and interalveolar septa. Stomach; Calcium deposits were 
also seen in the fundal glands. Thyroid gland: This was 
small but otherwise normal. Parathyroid gland: Only one 
was discovered, and this had a normal histology. Liver: 
Small centrilobular foci of necrosis were present. Brain: 
There was marked flattening of the gyri but no other abnor- 
mality. 

Comment 

This case showed all the features of severe hypercalcaemia 

typical facies, dwarfism, mental retardation, renal impair- 
ment, hypertension, and hypercholesterolaemia. Sclerosis 
of the skeleton was extreme. Death occurred in hyperten- 
sive heart failure, and post-mortem examination revealed 
severe renal destruction and calcification in the kidneys and 
elsewhere. 


Case 9 


A female infant, born at term on April 24, 1952, weight 
6+ Ib. (2,950 g.). She was an only child of healthy unrelated 
parents. Pregnancy was uneventful, and the mother stated 
that she had taken only the usual vitamin supplements. The 
baby’s progress was uneventful until 2 months, when com- 
piementary feeds of dried milk (700 i.u. of vitamin D per 
pint: 1,232 i.u. per litre) were begun, and a month later she 
was weaned completely. From then onwards she became 
lethargic and difficult with feeds, vomited frequently, and 
developed constipation. Negligible amounts of cod-liver 
oil, not more than two teaspoonfuls in all, were the only 
extra source of vitamin D until 6 months, when twelve 
drops of “ adexolin” (80 iu. of vitamin D per drop, or 
120 i.u. per minim) were given daily for three weeks. 

At 7 months she was admitted to the Royal Belfast Hos- 
pital for Sick Children. At that time she was pale, hypo- 
tonic, and wasted—I1 Ib. 8 oz. (5,215 g.)}—with thirst and 
polyuria. The skull circumference was normal-—16{ in. 
(42 cm.)}—but the anterior fontanelle was closed. A loud 
systolic murmur was audible and the blood pressure was 110 
70. Investigations between 7 and 11 months revealed almost 
persistent hypercalcaemia, the range being 13.8 to 18.7 mg. 
per 100 ml. The blood inorganic phosphorus level was 
above 5.5 mg. per 100 ml. on four out of six occasions. 
There was also azotaemia, the maximum blood urea level 
being 170 mg. per 100 ml. (Fig. 1). The total serum protein 
was 8.4 g. per 100 ml., with slight increase of alpha-2- 
globulin. The urine contained a trace of protein with occa- 
sional pus cells in the deposit. X-ray examination showed 
increased dens'ty of the bones of the skull, the forearms, and 
legs. There was no radiological nephrocalcinosis. The 
course of the illness has been reported up to this time by 
Creery (1953). 


Further Progress 


Temporary cessation of vomiting, but no improvement in 
the biochemical picture, followed administration of a low- 
calcium diet and the withdrawal of vitamin-D supplements 
from 9 to 11 months of age. At this time she was transferred 
to the Hospital for Sick Children, Great Ormond Street, as 
the family had moved to England. Anorexia, vomiting, and 
constipation still dominated the clinical picture, and she was 
severely retarded physically and mentally. The loud systolic 
murmur was still present and the blood pressure was 90/60. 
The urine showed no abnormality on microscopy or culture. 
The base of the skull was still dense, but the radiological 
appearance of the other bones had returned to normal. The 
bone age at 11 months was that of a child of 18 months. 
From about 1 year she improved temporarily and gained a 
little weight, though apart from a fall in the blood inorganic 
phosphorus the biochemistry was unchanged. 

By 15 months she developed craniostenosis, sufficient to 
There was now x-ray evidence of 
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struction of the fused coronal and sagittal sutures was carried 
out in two stages. This failed to benefit her vomiting, 
although the papilloedema disappeared and the skull circum- 
ference actually increased by } in. (1.3 cm.) during the next 
six months. A biopsy of the brain taken at the time of 
operation revealed focal calcification in the cerebral cortex 
and meninges. As she was still vomiting and making no 
progress, at 26 months a further effort was made to reduce 
the serum calcium level, this time by a calcium-free diet 
and an intramuscular infusion of a chelating agent (* di- 
sodium versenate,” 3.3%). The serum calcium level fell over 
a six-hour period from 12.1 to 10.1 mg. per 100 ml., but 
the infant collapsed two hours later and died in cardiac 
failure five hours after the infusion. 


Post-mortem Examination 


At posi-mortem examination (Dr. Martin Bodian) the body 
was that of a reasonably well nourished child of 17 Ib. 
(7.7 kg.}—normal, 28 Ib. (12.7 kg.)}—-and height of 17 in. 
(43 cm.)}—normal, 33 in. (84 cm.). 

Kidneys.—Both were small, with a combined weight of 
26 g. (normal, 93 g.). The capsule stripped easily and left 
a smooth surface. Numerous white dots and streaks of 
calcium salts were seen in the cortex and at the cortico- 
medullary junction. Histologically there was advanced 
shrinkage and disorganization of the cortex, apart from the 
juxtamedullary zone, where the nephrons were mostly intact 
and hypertrophic. In the affected areas the glomeruli were 
crowded and largely fibrosed or hyalinized, and the tubules 
were mainly destroyed. Those which persisted were de- 
generate and filled with granular calcium salts. Nephro- 
calcinosis was also present in the medulla. 

Skeleton. The skull vault was diminished in size, measur- 
ing 17 in. (43 cm.) in circumference. The base of the skull 
and calvarium were unduly thick. The inner and outer 
tables were fused in many places and the diploic spaces 
were inconspicuous. The natural sutures and fontanelles 
were all closed, but the operative suture lines remained open. 
The vertebrae, ribs, and sternum appeared normal to the 
naked eye. Histology revealed that in these various sites 
the trabeculae were thickened, though otherwise of normal 
architecture. There was abnormal endochondral ossification 
in the sternum and in the femur, with retarded osteoid 
production. 

Cardiovascular System.—The heart was not hypertrophied 
(weight 51 g., normal 56 g.). A well-defined focus of calcifi- 
cation 3 by 1 mm. was visible in the mitral valve near the 
insertion of the posterior cusp. Histology showed a trace of 
calcium in a few subepicardial muscle fibres. No hyper- 
tensive changes were seen in the cardiovascular system, but 
certain arteries——coronary, for instance—-showed partial de- 
generation and fragmentation of the internal elastic lamina, 
while other vessels--lingual, meningeal, and renal arteries 
showed, in addition, considerable deposition of calcium in 
relation to the degenerated elastica. 

Respiratory System.—There was acute bronchitis with pul- 
monary congestion and oedema. The bronchial cartilage 
and alveolar capillary walls showed scattered calcification. 

Parathyroid Glands.—These were normal in size and 
histology. 

Metastatic Calcification.—In addition to the areas of calci- 
fication already noted, calcium deposits were found in the 
submucosa of the fundal glands of the stomach and in the 
ganglion cells of the myenteric bowel plexus. The dura 
over the cranial base was calcified, with small areas of bone 
formation. Calcification was also present in the cortical 
dura and in the arachnoid. 

Brain.—The brain weighed 914 g. (normal, 1,064 g.). 
There was some convolutional flattening, but the gross 
architecture and histology were normal. 


Comment 
This case was typical of the severe type of hypercalcaemia, 
with the peculiar facies and usual biochemical changes, com- 


cause papilloedema. 
nephrocalcinosis. Two months later an operative recon- bined with mental and physical retardation. Osteosclerosis 
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was present and renal function was greatly impaired. Cranio- 
stenosis developed during the second year of life and was 
treated surgically Death occurred at 25 months, and at 
necropsy the kidneys were found to be severely damaged 
by deposits of calcium salts, which were also present in 
the mitral valve, lungs, and meninges. 

The following two cases, both of which survived, are now 
reported for the first time. 

Case 4 

This infant, a male, was born on August 20, 1950, birth 
weight 4 Ib. 12 oz. (2,155 g.), after a full-time and uneventful 
pregnancy Only the usual antenatal vitamin supplements 
had been taken by the mother There were no siblings and 
no family history of consanguinity or congenital malforma- 
tion. The baby cried repeatedly from birth and was reluc- 
tant to suck, rendering breast-feeding impossible. Thereafter 
inoreaia persisted, with frequent vomiting and troublesome 
constipation. Many varieties of dried milk, and, finally, fresh 
cow's milk, were tried without success. One drachm (3.5 ml.) of 
Government cod-liver oil (750 iu. of vitamin D per drachm 
215 i.u. per mi.) was offered daily from the age of 2 months. 
At the age of 4 months irritability increased, grimacing and 
tacial twitching developed, and he was admitted to hospital. 
He was then noticed for the first time to have an odd facies. 
Feeding stil proved extremely difficult \ soft systolic 
murmur was present and the tendon reflexes were very brisk 
A raised protein (110 mg. per 100 ml.) was present in the 
cerebrospinal fluid, falling to 65 mg. per 100 ml. two months 
later, and finally becoming normal As the vomiting con- 
tinued he was readmitted at 6 months, now physically back- 
ward and weighing only 12 Ib. 15 oz. (5.8 kg.). The blood 
85 mg. per 100 mil. (Fig. 1}—but no serum 
calcium estimation was performed. There was slightly 
increased density at the base of the skull, without any 
thickening of bone structure. 

\ month later, at 7 months, he was transferred to the 
Hospital for Sick Children, Great Ormond Street, where 
the diagnosis of hypercaicaemia was established (Fig. 1) 
The blood inorganic phosphorus and serum alkaline phos- 
phatase levels were normal and remained so. The E.S.R. was 
40 mm. in one hour (Wintrobe). Persistence of renal 
impairment was indicated by failure to raise the specific 
gravity of the urine above 1012 after fluid restriction. There 
was a trace of albumin in the urine, which contained up 
to 10 pus cells per high-power field in the deposit ; Proteus 
occasions over the 


urea was raised 


ulgaris was grown on culture on six 
next few months The radiological changes in the base 
of the skull were still present, and there was increased 


density in the iliac crests and upper femoral metaphyses. 
He vomited frequently and remained difficult with his feeds 
until the age of | year, after which his appetite improved 
ind he gained weight steadily. By 15 months the serum 
calcium level had fallen to normal and he was approaching 
iverage height and weight for his age, though his mentality 
was still severely impaired. The blood pressure was 130/80. 
Thereafter followed a gradual return to normal of the other 
biochemical and radiological abnormalities, and the increased 
density of the skull and skeleton had disappeared by 2 years 
of age. The blood urea remained elevated until his fourth 
vear, though the urine was now normal. At this time his 
speech was limited to simple words, he was unable to feed 
himself, and he was incontinent by day and night ; his intel- 
ligence quotient was 50. 
Comment 

This case of infantile hypercalcaemia presented the charac- 
teristic facies of the severe type, with typical physical, 
mental, and biochemical findings, but with minimal osteo- 
sclerosis Most of the abnormalities resolved during the 
second year of life, but azotaemia persisted until 3 years. 
ind at 4 years his mentality was still severely impaired. 


Case 8 


This patient was a male infant born in March, 1952. The 
birth weight was 6 Ib. 14 oz. (3,120 g.). He was the first 
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child of unrelated parents. Pyelitis of pregnancy developed 
at five months, but labour was uneventful. Constipation was 
troublesome from birth, but otherwise he thrived in the early 
months, during which the usual vitamin supplements were 
given. Breast-feeding continued until 6 months of age, when 
mixed feeding was established without difficulty. Though 
unable to sit up, he was described as a happy, placid child 
until 11 months, when an attack of vomiting was followed 
by gradual failure of appetite, though fluids continued to 
be well taken. Thereafter, his weight of 184 Ib. (8.4 kg.) 
remained stationary for the next three months. Cretinism 
was suspected, but a therapeutic trial of thyroid extract 
brought no improvement. At 14 months he was admitted 
to the Derbyshire Children’s Hospital, where he was found 
to be retarded and a soft systolic murmur was heard. X-ray 
examination of the long bones was normal, but the density 
of the ribs was increased. 

Che following investigations were carried out : serum cal- 
cium, 14 mg. per 100 ml. ; blood urea, 84 mg. per 100 ml. : 
alkali reserve, 41.4 vols. CO» per 100 ml. ; blood cholesterol, 
106 mg. per 100 ml.:; serum protein, 6.4 g. per 100 ml. 
(albumin 3.8 g., globulin 2.6 g.). The urine, pH 6.3, con- 
tained a trace of albumin and 5 to 80 pus cells per high- 
power field, and was sterile on culture. The blood Wasser- 
mann reaction was negative and the E.S.R. varied between 
44 and 67 mm. at one hour (Westergren). 

In view of the raised blood urea and slightly lowered 
alkali reserve a provisional diagnosis of renal acidosis was 
made, for which alkalis were administered by mouth in 
moderate dosage over the next ten months. Initially there 
was a rapid weight gain of | Ib. (450 g.), but anorexia and 
constipation returned within a few weeks, and thereafter he 
again failed to thrive. Pyuria continued intermittently 
during the second year. The blood urea fell temporarily 
to normal at this time, but the blood cholesterol rose to 
305 mg. per 100 mi. At 2 years he weighed only 21 Ib. 
(9.5 kg.) and had a diminished skull circumference of 184 in. 
(47 cm.). The typical facies was noted for the first time 
when he was seen by Dr. P. R. Evans. He could now just 
walk alone, and physical retardation was less marked than 
mental backwardness. The systolic murmur was still present. 
Skull x-ray films, taken for the first time, showed loss of 
diploic detail with very slight thickening and increased 
density, involving the base and vault. There were a few 
transverse lines of increased density at the metaphyses of 
the long bones. Hypercalcaemia (12.4 mg. per 100 ml.) and 
hypercholesterolaemia (320 mg. per i00 ml.) were still 
present. The blood urea had risen again to 133 mg. per 
100 ml., though the urine had become normal. The serum 
protein was also high—-9.04 g. per 100 ml. (albumin 5.32 g., 
globulin 3.72 g.}—-but the electrophoretic pattern was normal. 
One year later, at the age of 3, he was still physically 
dwarfed, and the parents reported that he had made no 
mental progress. 

Comment 

This case of severe hypercalcaemia showed the typical 
facies with physical and mental retardation, renal impair- 
ment, hypercholesterolaemia, and a systolic murmur. Onset 
of vomiting was late and bone changes were minimal. He 
was still hypercalcaemic at 2 years and backward mentally 
and physically at the age of 3. 


Clinical Features 


Some of the main features in the 10 cases are summarized 
in Table I and Table II. The latter also includes informa- 
tion on the progress of five of the six survivors. These 
clinical findings require more detailed comment. 

Facies—The characteristic facies was present in all the 
cases described. The children had an “ elfin” appearance 
(Lowe et al., 1954), with prominent epicanthic folds, an 
overhanging upper lip, and underdevelopment of the bridge 
of the nose and mandible (Fig. 3). It is not exactly known 
when this facies first develops, but it was noticed as early 
as 4 months in one case and was still present in the survivors 
we have followed (Fig. 4). An alternating convergent squint 
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of a non-paralytic type was found in two children (Cases 1 
and 2). Transient facial paresis was noticed in two children 
(Cases 2 and 3). So far as we can ascertain, this peculiar 
facial appearance has not been reported in any other condi- 
tion. 


Behaviour.—Several cases were originally suspected to be 
cretins (Nos. 1, 3, and 8). However, far from being sluggish 
in their movements, they displayed an extraordinary degree 
of liveliness, with ill-directed, purposeless movements of the 
face and limbs. In spite of marked hypotonia. the tendon 


reached normal weight within 18 months of recovery. All 
the children remained small in stature; their progress is 
shown in Table II. Bone age was normal in two out of 
four when last seen. 

Mental Growth.—Intelligence in young children cannot 
be estimated very accurately, especially in a sick and hypo- 
tonic infant, in whom impairment of physical attainments 
may influence some of the tests ; but by the age of 2 years 
careful clinical observation is of value. The nine children 
who reached this age alive were all mentally retarded. Actual 
intelligence quotients were calculated in 
three, and none was above 60% (Table ID. 
It seems likely that mental development is 
permanently affected. 


Biochemical Findings 


Hypercalcaemia.—In the acute stage the 
serum calcium was raised in all cases——that 
is, over 11.5 mg. per 100 ml. The maximum 
level recorded varied between 13.3 and 18.7 
mg. per 100 ml. This falls almost within 
the same range of 12.3 to 17.5 mg. per 
100 ml. in simple hypercalcaemia described 
by Creery and Neill (1954). Approximate 
duration of the hypercalcaemia can be esti- 
mated from the interval between the first 
symptoms and the last recorded raised 
calcium level. This period varied from 12 
to 30 months in four survivors, during which 
anorexia, hypotonia, and physical retarda- 
tion were present throughout. The other 
two were still hypercalcaemic after 13 and 


40 months respectively. The illness lasted 


Fic. 3.—Case §. Photograph when aged 2 ical facie 
grap eC ged 21 months, illustrating typical facies from 8} to 22 months in Creery and Neill’s 


Fic. 4.--Cases | and 5. Patients at 6 and 4 years of age, ilius- 
trating persistence of characteristic facies. 


reflexes were very brisk. Hyperkinesis persisted in at least 
two survivors, both of whom are easily frightened as well 
as being mentally retarded. 

Skull Size-——A reduction in skull circumference was an 
invariable finding. persisting even when the height and weight 
had begun to increase. Although these cases did not have 
the appearance of true microcephaly, it seems likely that 
retardation of brain development was responsible for the 
small size of the skull, which persisted after the resumption 
of growth elsewhere. Only two cases (Nos, 2 and 9) had 
evidence of craniostenosis. 

Physical Growth—In all 10 cases there was a marked 
degree of dwarfing in the acute stage, the weights and 
heights being below the third percentile. On the other hand, 
bone age varied considerably. With the criteria of Gruelich 
and Pyle (1950), it was retarded in three (Cases 1, 5, and 6), 
normal in four (Cases 2, 4, 7, and 8), and slightly advanced 
in the remaining three (Cases 3, 9, and 10). In all the 
survivors the physical growth accelerated soon after the 
resolution of hvpercalcaemia, though only one (Case 4) had 
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series of simple hypercalcaemia. 

Azotaemia._-High blood urea levels invariably accom- 
panied the hypercalcaemia. Poor concentrating power or 
impaired urea clearance was present in eight of the ten 
cases in which this was investigated during the acute stage. 
A trace of albumin and a few white and red blood cells in 
the urinary deposit were frequent findings, while granular 
casts were occasionally present (Cases 2 and 10). A urinary 
infection occurred in three instances (Cases 4, 6, and 10). 
Chromatography showed normal amino-acid excretion in 
the four cases in which it was undertaken. Follow-up 
showed that the blood urea level tended to remain raised 
for many months after the hypercalcaemia had subsided and 
that some degree of renal impairment persisted (Table I) 

Hypercholesterolaemia.—High blood cholesterol levels 
were recorded at some period in the acute stage in seven 
out of the ten cases. In two of the others (Cases 4 and 7) 
only a single estimation was carried out, and this proved 
normal. High blood cholesterol figures tended to run parallel 
with the hypercalcaemia, but in the remaining case (No. 5) 


Taste Il.—Follow-up of Five Surviving Cases 


Case I Case2 | Case 4 CaseS | Case7 


Age in years | 
At diagnosis 1.8/12 7/42 15,12 712 
At return of serum 
calcium to nor- 
mal 3.3/12 Notyet; 1.312 1.912 2612 
Findings at last fol- 
low-up: 
£ Chronological age | 6.3 12 3412 3912 a 3 
Mental age 3.312 1.612 1.612 2 1.312 
(L.Q. = 60) (1.Q. 50) 
Bone ,, $912 | — 3.912 23/12 | Norma! 
Weight 4402 3912 | 1 2 
Height ,,* a 3 1.9'12 2 
Skull 16/12 | 9/2 9/12 
Last available blood | 
chemistry : 
Serum Ca (mg. j 
100 ml.) 94 13-5 | 10-1 10-2 
Blood urea ao | | 100 
cholesterol... | 178 281 


* These levels represent the age of a normal child with corresponding weight, 
height, or skull circumference. 
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the cholesterol level rose for the first time when the serum 
culcrum level had been normal for one year 

Lrvthrocyte Sedimentation Rat This was raised in five 
of the six children in whom it was estimated 

Other Biochemical Findings.-Blood inorganic phosphorus 
readings were occasionally above the normal level of 5.5 me. 
per 100 ml. in six cases (Nos. 2, 3, 6, 7, 9. and 10), in three 
of which individual recordings were higher than 7 me. pe! 


100 mi, It is interesting that the heights of the blood in 
orgamic phosphorus and blood urea readings showed some 
correlation Alkaline phosphatase estimations were made 


in cight of the ten cases by the King-Armstrong method 
No reading above 25 units was recorded, but in four cases 
(Nos. 2, 6, 9, and 10) levels below 10 units were found on 
one Of more occasions. Serum protein figures above 7 2 
per 100 ml. were noted in six out of nine cases (Nos. 1, 4 
6. 7. 9 and 10), in two of which levels exceeded 9 g. per 
100 mi The A/G ratio was reversed in two instances 
only, and in another case (No. 9) the electrophoretic pattern 
showed an increase of alpha-2-globulin The same case 
was repeatedly found to have a normal plasma magnesium 
level. Occasional low bicarbonate readings below 40 vols 
CO, per 100 ml. were present in six cases, but in none was 


there a persistent acidosis 


Cardiovascular System 


Hypertension—The technical difficulties of accurate 
bwod-pressure readings are well known, but, using as 
criterion for the normal 120 mm. systolic and 80 mm 
diastolic, higher figures were recorded in four children 
(Cases 1, 3, 4; and 10) 

Systolic Murmur.—In five of the ten children there was a 
persistent widely conducted systolic murmur of sufficient 
intensity and propagation to suggest an organic lesion 
though never accompanied by a thrill It was present as 
early as 6 weeks in one case (No. 1). In a further three 
cases there was a soft systolic murmur of a type present in 
many normal children, which had disappeared in one instance 
by the age of | year 


Radiological Changes 


The chief bones affected were the base of the skull, the 
metaphyses and epiphyses of the lone bones, the vertebral 
bodies, mbs, and iliac crests. In the skull base there 
ippeared to be both thickening and increasing density. The 
changes sometimes affected the vault of the skull as well. 


Case | Case 3 Case 9 


Fic. S.--Disordered epiphysial calcification of the knee-joint 
Case I, central sclerosis. November 23, 1950. Age | vear 1] 


months. Case 3, mid-zone sclerosis. April 1, 1952. Age 2 years 


6 months. Case 9, marginal sclerosis. December 20, 1952. ~ Age 
8 months 


particularly the frontal bone, where there was loss of diploic 
detail Digital markings were present in every case. and 
the sutures fused prematurely in two 

Ihe changes in the long bones consisted of dense trans- 
verse bands in the metaphyses, particularly noticeable at the 
lower end of the femur and upper end of the tibia These 
were irregularly placed at various levels in the shaft, prob 
ibly corresponding to periods of cessation of growth. Similar 
bands were present in many instances in the ends of the meta- 
carpals and metatarsals, and in the Vertebral bodies and iliac 
crests. There was no clubbing or lack of vr odell' ng distally 
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such as may occur in Albers-Schonberg’s disease, to which 
the radiological changes bear a superficial resemblance. The 
shafts of some of the long bones were more dense than 
normal. The epiphyses were also affected, particularly at the 
knee, carpus, or tarsus, showing alternate rings of dense and 
normal bone, indicating presumably exacerbations and remis- 
sions in the course of the illness (Fig. 5). 

On follow-up, the density of the long bones appeared to 
return to normal shortly after the acute stage of hyper- 
caleaemia had resolved. In one instance (Case 5) there was 
i tented appearance in the lower femoral metaphyses, where 
ossification was defective (cf. post-mortem report in Case 9) 
Occasionally (Cases § and 7) the long bones became slightly 
osteoporotic later (see also Creery and Neill, 1954). The 
skull changes also diminished in four survivors, returning to 
normal in two (Cases 4 and 7) by the age of 2 years. How- 
ever, in the other two, at the ages of 4 and 6 years respec- 
tively, some thickening remained. It ts interesting to note 
that there was slight thickening of the skull and long bones 
of the mother of one child (Case 3) 


Synopsis of Post-Mortem and Biopsy Findings 
One short and three full necropsy reports are available. 
including an account of a kidney biopsy. These are sum- 
marized in Tables Hf and IV. The main changes were renal, 


Tame UN. Macroscopic Post-mortem Findings in Cases 3, 9, 


and 
Kidney Skull Skeleton Heart 
3 Reduced size (S0",, | Very Ribs, vertebral bod- Left ventricu- 
of normal). Nar- thick ies, femoral lar hyper- 
rowed cortex shafts, and fem- trophy 
Generalized oral metaphyses 
nephrocalcinosis all thickened 
9 Shrunken (30°, of Thick Norma! Calcification 
normal). Cortex Craniw- of mitral 
narrow with stenosis valve 
nephrocalcinosis 
10 Reduced size (50°, Normal Femoral shaft Left ventricu- 
of normal). Archi- thickened ' lar hyper- 
tecture normal trophy 


No calcium vis- 
ible 


cardiovascular, and skeletal, in addition to varying degrees 
of metastatic calcification. 

Renal Changes.—The kidneys were considerably shrunken. 
with a smooth surface. In the three most severe cases (Nos, 3. 
6, and 9) the cortex was narrowed, the cut surface being 
firm, with obvious calcium deposits. On microscopy the 
glomerular changes varied from patchy hyaline degeneration 
to ischaemic necrosis and fibrous replacement. Some 
glomeruli were bloodless, owing to endothelial proliferation. 
whilst others contained epithelial crescents or capsular adhe- 
sions. The tubules showed a degree of destruction comparable 
to that of the glomeruli. In one case (No. 3) these changes 
were widespread and the renal architecture was disorganized. 
but in two (Cases 6 and 9) they were most pronounced in 
the peripheral area of the cortex, the juxtamedullary regions 
being less affected. There were aggregations of calcium salts 
in the cortex and medulla, in the latter within and outside 
the tubules 

Cardiovascular System.—Left ventricular hypertrophy was 
found in two cases (Nos. 3 and 10), both of which had hyper- 
tension during life ; in one of these there was also medial 
hypertrophy of some of the larger arteries. Metastatic 
calcification was present in the mitral valve (Case 9) and 
myocardium (Cases 6 and 9). The smaller arteries showed 
a patchy fragmentation of the internal elastic lamina, which 
had led in one instance to degeneration and impregnation 
with calcium salts. An increase of subendothelial connective 
tissue occurred beneath these areas in one case (No. 3). 

Skeletal System.—Macroscopically the sclerotic changes 
coincided with the distribution of the x-ray findings, affecting 
mainly the skull base and growing ends and shafts of long 


bones. The microscopic architecture of the bone was mainly 
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TaBLe IV.—Histology in Cases 3, 6, 9, and 10 
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Case Blood 


| 


| Other Metastatic 


No Kidney Vessels Skeleton Calcification 
3 Extensive destruction of cortex and | Focal degeneration and fragmenta- | Sclerotic zones in ribs, femur, ver- | Lungs. Fundal glands 
medulla with fibrous replacement tion of internal elastic lamina of tebrac, and sphenoid *with of stomach 
Glomerular ischaemic necrosis smaller arteries. Some medial mosaic structure in the latter. 
| with endothelial proliferation hypertrophy “*Micro-fractures " in femur and 
Capsular adhesions. Widespread vertebrae 
| tubular destruction and calcinosis 
: 6 | Subcapsular cortical destruction. Af- | Renal blood vessels norma! Not reported | Lungs. Myocardium 
Biopsy and short fected glomeruli hyalinized and 
necropsy report | fibrosed; capsular proliferation | 


| present. Tubular and interstitial | 
calcinosis with focal granulomata 


Extensive subcapsular cortical dam- 


Focal degeneration, fragmentation, 


| 
| 
} 
| 
| Trabeculae coarse and thickened | Lungs Myocardium. 
| 


age with glomerular hyalinization | and occasional calcification of in the skull, sternum, vertebrae Fundal glands of 
and fibrosis; tubular destruction internal elastic lamina of smaller and femur Abnormal endo- stomach Intestinal 
arteries chondral ossification in the last | wall. Meninges. Mit- 

two situations | ral valve 


Minority of glomeruli destroyed | Normal 
(10°), with patchy hyalinization | 
and occasional epithelial crescents. | 
Vacuolar tubular degeneration and | 
calcinosis 


| 

and calcinosis 
10 


preserved even in the sclerotic areas, suggesting excessive 

deposition of calcium rather than a primary bone aflection. 

However, endochondral ossification was abnormal, with per- 

sistence of cartilaginous areas in the basi-sphenoid (Case 3) 

and in the sternum and femur (Case 9). Necrotic foci and 

microfractures were present in one long-standing case (No. 3). 
Discussion 

Various explanations have been put forward to account 
for this syndrome. Since our original suggestion of a collec- 
tion of congenital abnormalities, several necropsy reports 
have thrown fresh light on the subject. Post-mortem study 
has shown no evidence of congenital malformations affect- 
ing the heart, kidneys, or skeleton. Indeed, present evidence 
makes it clear that most of the symptomatology and patho- 
logical changes can be explained by a combination of pro- 
longed hypercalcaemia and renal impairment. 

Severe and probably irreversible kidney damage was found 
at necropsy in three cases (Nos. 3, 6, and 10), in one of 
which left ventricular failure was a contributory cause of 
death (Table Il). Glomerular destruction was widespread 
and severe, consistent with the known effects of hypercal- 
caemia (Dent et al., 1953). Other renal changes consisted 
mainly in the deposition of calcium in and around the 
tubules, and were no doubt due to the same cause. Simi- 
larly, the other sites of calcification—in the myocardium. 
blood vessels, brain, meninges, lungs, and stomach—corre- 
sponded to those occurring in hypercalcaemia from any 
cause, especially when accompanied by a normal or raised 
level of blood inorganic phosphorus. Calcification of the 
mitral valve might have explained the systolic murmur heard 
in Case 9, in which, according to our standards, there was 
no hypertension. A more detailed histological examination 
of the mitral and other valves in further cases might reveal 
evidence of calcification sufficient to cause rigidity of the 
cusps, as was found in one instance by Hallman (1955). 
Hypertension has been suggested as a likely cause for these 
murmurs, but our evidence does not support this conception. 

The significance of the bone changes has already been 
discussed (Fanconi ef al., 1952). The histological pattern 
was normal, but at the growing ends an excessive and often 
intermittent deposition of heavily calcified bone has been 
found. These appearances are probably due to hypercal- 
caemia associated with periods of arrested bone growth, 
somewhat similar to Harris’s lines. Minor degrees of 
sclerosis have also been described in simple hypercalcaemia 
(Creery and Neill, 1954). Why it should be more pro- 
nounced in the severe type of hypercalcaemia is not clear. 
but it is probably connected with the more advanced renal 
damage and the degree and duration of hypercalcaemia. 
Vitamin-D poisoning is known to produce a similar radio- 
logical picture in the long bones (Jeans, 1950). 

The coexistence of mental retardation with hypercalcaemia 
is of great interest. The head circumference of all the 
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Structure and ossification normal | Nil 


children was small, even allowing for the retardation in 
growth and height. Evidence of raised intracranial pressure 
was present in only two instances, in one of which papil- 
loedema was transient, so it is unlikely that mechanical 
causes produced the mental condition. We know of no 
studies of the effect of hypercalcaemia upon the developing 
brain, but in adults severe hypercalcaemia can cause mental 
symptoms (Rogers, 1946). However, the degree of back- 
wardness in our cases was equally severe when the serum 
calcium fell quickly and skeletal changes were minimal, as 
in Case 4, so that other factors are probably involved. It 
is Our impression that at least some cases of the severe type 
were generally retarded at the time when symptoms sugges- 
tive of hypercalcaemia were first noticed. Compared with 
a series of simple cases of hypercalcaemia seen at Great 
Ormond Street, the severe group we have reviewed had a 
lower mean birth weight, which was of statistical significance 
and not due to prematurity (M. N. Karn, 1955, personal 
communication). 

Although hypercalcaemia and renal damage can account 
for many of the features of the disease, others are more 
difficult to explain on this basis. The facies, for example, 
may be the result of abnormal growth of the basi-sphenoid 
(Russell and Young, 1954), as was in fact found in Case 3 
at necropsy. Osteosclerosis is an unlikely cause, as a pecu- 
liar appearance was present when increased skull density 
was only minimal (Case 4) or had not yet appeared (Case 
10). A facies with a shallow bridge of the nose has also 
been ascribed to premature fusion of the spheno-occipital 
suture (Gray, 1949), but there is no record of this finding 
in necropsies on the cases we are discussing. Craniostenosis 
of the vault has already been mentioned. 

Hypercholesterolaemia is another feature of the severe 
type of hypercalcaemia, but it can occasionally arise in the 
simple type (Creery and Neill, 1954). Nephrosis immediately 
comes to mind, as being so commonly associated with a 
raised blood cholesterol, but the clinical picture and renal 
pathology in infantile hypercalcaemia, mild or severe, are 
not compatible with this condition. Nevertheless we believe 
that in some way it is connected with renal damage. It is 
interesting to note that hypercholesterolacmia has been re- 
ported in hypercalcaemia due to excess vitamin-D dosage 
(Fanconi and de Chastonay, 1950). 

Naturally the key to the whole problem would be the 
discovery of the cause of the hypercalcaemia. There has 
been no biochemical, radiological, or histological evidence 
of hyperparathyroidism. It is also clear that neither bone 
destruction nor immobilization plays any part in the pro- 
duction of the hypercalcaemia. We have been unable to 
find any evidence of an abnormally high intake of vitamin 
D by the infants under discussion, nor by their mothers 
during pregnancy in the four cases we were able to investi- 
gate fully. Four of our infants had been fed on dried milk 
—700 iu. of vitamin D per reconstituted pint (1,232 i.u. 
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per litre}—for some months before the development of 
symptoms, with the addition of vitamin supplements in 
normal amount (Cases 1, 5, 6. and 10). Overdosage with 


vitamin D having been excluded, the possibility of hyper 
sensitivity to the vitamin must be carefully considered (see 
ilso Andersen and Schlesinger, 1942). It is known that the 
imount of vitamin D required to prevent rickets varies 
enormously from individual to individual, and it is also 
possible that there is a similarly wide range in the amount 
which will produce hypercalcaemia. Apart from individual 
sensitivity, exogenous factors causing retardation in growth 
may determine the requirement and action of vitamin D 
Hallman and Yipp6 (1954) have described a 
cases with hypercalcaemia developing in premature infants 
who had recently recovered from plasma-cell pneumonia 
All the premature infants had been given varying amounts 
of vitamin D, but only those who had suffered from pneu 
monia actually developed hypercalcaemia. Some of their 
cases were also observed to have squints. a curious facies 
and mental retardation, and appeared to be similar in many 
ways to the cases we are describing. Hypercalcaemia has 
ilso appeared in a child with miliary tuberculosis (D. H. 
Wallace, 1955, personal communication), and in a case of 
infantile hypothyroidism, where bone growth is also retarded 
(Naylor, 1955). In neither of these had an excess of vitamin 
D been given. 
of the bad prognosis of the severe type of 
treatment should aim at reducing 
In our 


In view 
infantile hypercalcaemia 
the serum calcium to normal as soon as possible 
experience the omission of vitamin D from the diet is an 
ineffective method of reducing the serum calcium. A low- 
calcium diet, as given to two of the cases in the present 
series by Russell and Young (1954), may be effective, and 
special milk is now available for the purpose. Recently 
Anderson et al. (1954) have shown that certain cases of 
sarcoidosis are hypersensitive to vitamin D and that this 
effect can be reversed by cortisone. In hyperparathyroidism. 
however, cortisone had no effect. The 
cortisone in simple infantile hypercalcaemia has been re 
ported by Creery and Neill (1954) and Fanconi and Spahr 
In the light of these results, cortisone should be 
given a more extended trial in the severe type, as has also 
been recommended by Bonham Carter ef al. (1955) 

There has been some doubt concerning the exact relation- 
ship between the two forms of hypercalcaemia which have 
been mentioned, and intermediate grades may well occur 
Comparison between the present cases and a series of simple 
hypercalcaemia, published by Creery and Neill (1954), re- 
veals that the method of feeding and vitamin intake were 
similar, but symptoms tended to begin earlier and last longer 
in the sever type 
on the assumption that in the severe type derangement of 
calctum metabolism and renal impairment begin earlier and 
are greater For example, azotaemia was not always present 
in the benign group, and none died of renal failure 

Osteosclerosis is a striking feature of the severe type. 
though more than half the cases of simple hypercalcaemia 
showed transverse bands of increased density at the lower 
ends of the long bones. A loud systolic murmur was heard 
in some of the severe cases, though soft systolic murmurs 
were present in both series. Hypertension developed much 
more often in the severe group and a raised blood cholesterol 
Was more than three times as common. A typical facies 
and mental retardation appear to be clinical signs confined 
to the severe type, but their exact relationship to hyper 
calcaemia remains to be determined 

From our present knowledge, it seems clear that a child 
with hypercaleaemia and the additional features we have 
discussed in the severe type is in danger of death through 
renal failure or hypertension, and if it survives is likely to 
be permanently retarded mentally 
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Summary 


Seven published cases of the severe form of hyper- 
caleaemia of infancy are reviewed and three new cases 
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series 


Most of the differences can be explained_ 
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are added. The morbid anatomy in four fatal cases 1s 


discussed. Present evidence indicates that most of the 
pathological changes are secondary to the hyper- 
calcaemic state Iwo distinguishing features in the 


severe type—-the facial appearance and mental retarda- 
tion—are stressed and their aetiology is discussed. 
Excessive vitamin-D intake was regarded as a possible 
cause, but no evidence of this could be found. An 
abnormal sensitivity to vitamin D, determined by indivi- 
dual metabolic requirements or by growth disturbance, 


is Suggested, 
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Hospitals in Great Britain have over 4,000 vacancies for 
male nurses. 2,500 of these are for trainees. the most 
urgent need for whom is in mental and mental deficiency 
hospitals. The Ministry of Labour points out that young 
men under 184 or who have left school within three months. 
who train for registration on the general, mental, or mental 
deficiency parts of the register, for the certificate of the 
British Tuberculosis Association, or for enrolment as assis- 
tant nurses, may obtain deferment of their National Ser- 
vice. After training they will have the opportunity of being 
employed on nursing duties during their service. 
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SOME USES OF THE ILEUM IN 
UROLOGY* 


BY 


L. N. PYRAH, Ch.M., F.R.C.S. 


Department of Urology, University of Leeds, Leeds General 
Infirmary, and St. James's Hospital, Leeds 


In this paper some operations are described in which an 
isolated loop of ileum has been incorporated into the 
urinary tract in order to assist in its reconstruction or 
its remodelling, for the relief of a variety of pathologi- 
cal conditions (Fig. 1): after the isolation of the loop. 


BLADDER LOOP 
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Fic. 1.—Schematic drawings to illustrate the procedures in which 
the ileal loop is used to reconstruct or remodel the urinary tract. 
I, Isolation of loop. Hl, Heal loop anastomosed to the bladder 
III, Ileal loop used to enlarge a contracted bladder and to relieve 
a hydronephrosis of a remaining kidney. IV, Heal loop used for 
reimplantation of the two ureters into the bladder. V, Ileal loop 
used to replace the excised part of a ureter. VI, Ileal loop used 
to make an artificial bladder draining through an ileostomy. 


intestinal continuity has been restored. The conditions 
for which such a procedure has been employed in the 


Department of Urology at Leeds are: 
No. of 
Cases 
To enlarge a contracted bladder ve: 
To replace part of a ureter excised for tumour or 
destroyed by injury... 3 
To enlarge a healed, contracted, tuberculous bladder 
and to correct an associated increasing hydro- 
nephrosis of a remaining kidney... = 
To reimplant into the bladder ureters previously trans- 
planted into the colon 2 
To act as an artificial bladder... ia 6 
To replace an excised bladder, the ileal loop being 
anastomosed to the urethra 


23 

A loop of lower ileum has been selected for these 
procedures partly because of its convenient anatomical 
position and structure. A loop of the required length 
can be isolated, and its blood supply maintained through 
its system of vascular arcades without impairment of its 
~ *Read in the Section of Urology at the Joint Annual Meeting 
of the British Medical Association, Canadian Medical Associa- 
tion, and Ontario Medical Association, Toronto, 1955. 
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vitality, and continuity of the intestine can be restored 
above and below the isolated loop. The conveniently 
long mesentery allows the loop to be brought down to 
the pelvis into apposition with the bladder, or to be 
moved into the lateral part of the abdomen into the 
line of the ureter, without endangering its blood supply. 
The peristaltic movements and the power of contraction 
of the loop continue even when a segment is isolated. 
The mucosa of the loop continues to secrete mucus after 
its incorporation into the urinary tract, and that may 
occasionally be inconvenient. Because the ileum is a 
tube, a loop of it can be used as a conducting channel 
for urine, and because it is capacious it can be used as 
a reservoir to hold urine. 

Advances in surgical technique in recent years, the 
greater control of infection by antibiotics and sulphon- 
amides, the better understanding of surgical shock and 
fluid balance, and the great improvements in anaesthesia 
allow the surgeon to carry through longer and more 
complex operations with comparative safety; the 
employment of an isolated loop of ileum for the 
various purposes in the urinary tract which are 
described below is now a rational, safe, and in our 
hands a successful surgical procedure, though it must 
be regarded as being still on trial. 


Preparation of the Ileal Loop 

In all these procedures the isolation of the loop is the 
commen factor, and it is the first stage in the operation. 
The patient is prepared by being given a low-residue diet 
and either 5 g. of streptomycin in 100 ml. of water daily by 
mouth, or 250 mg. of chlortetracycline four-hourly on the 
four days before operation in order to reduce the bacterial 
content of the intestine. The colon is washed out on the two 
mornings before the operation and an enema is given on the 
evening before. When the abdomen has been opened the 
loop of ileum is selected, the lower end of the loop being 
about 4 in. (10 cm.) above the ileo-caecal valve. The mesen- 
tery close to the intestinal lumen is incised at right angles 
to the intestine, dividing between ligatures one or two vascu- 
lar arcades. Another opening in the mesentery is made at a 
suitable distance from the first, in order to provide an ade- 
quate length of loop for the required purpose. The intestine 
is divided between clamps at the selected places and intestinal 
continuity is restored by end-to-end anastomosis. The iso- 
lated loop is then available for whatever purpose the surgeon 
has in mind. 


Ileal Loop to Enlarge a Contracted Bladder 
Although the operation of ileocystoplasty had been carried 
out occasionally during the last 50 years, it was only in 1950 
that it was advocated by Couvelaire, of Paris, as a suitable 
procedure for relieving the contracted bladder of healed 
tubercle: these bladders, which may be so contracted that 
their capacity may vary from 4-5 oz. (114-142 ml.) to a 
capacity almost nil—when the posterior urethra may also 
become dilated (Cibert er a/., 1954)-——give rise to intolerable 
diurnal and nocturnal frequency of micturition and often to 
urinary incontinence, and sometimes to a harmful ureteric 
reflux also. In this series of seven cases the operation, in 
addition to its having been performed for a healed tuber- 
culous bladder (one case), has been done for the fibrous 
type of contracture following long-standing recurrent cystitis. 
The operation has been performed by some surgeons for 
Hunner’s ulcer, but with only temporary success, and\ it 
would appear that good results are obtained in those bladders 
in which the mucosa is soundly healed, a stable end-state of 
the bladder wall having been reached and active disease being 
absent. 

The operation has been carried out in this series in seven 
patients. The abdomen is opened and the loop is prepared. 
A transverse incision is made through the peritoneum cover- 
ing the posterior wall of the bladder some distance below 
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its vault, and the peritoneum is dissected up and down to 
expose an adequate area of the detrusor. An anastomosis, 
as large as possible having regard to the size of the bladder, 
is then made between the centre of the loop of the ileum and 
the bladder wall. The peritoneum is stitched over the anas 
tomosis and the abdomen closed, leaving a tube in the cave 
of Retzius 
Case I 

I first did this operation on a female patient aged 38 
For 18 years she had had recurrent attacks of cystitis, 
followed after five years by very persistent frequency of 


_micturition and suprapubic pain. She first came under m) 


care in 1949, when she had frequency, half- to one-hourly 
in the daytime and eight to ten times at night The urine 
sometimes contained pus cells and Bact. coli, but more 
often was sterile. Pyclograms showed normal kidneys. On 
cystoscopy there were localized red patches of inflammation 
on the left lateral wall and vault of the bladder, suggesting 
a type of interstitial cystitis. She received treatment for three 
years by distension of the bladder under anaesthesia and by 
light diathermy to the inflamed areas, but she always re- 
lapsed The capacity of the bladder was usually 3 oz 
(85 ml.), but during short phases of improvement it increased 
to 5-6 oz. (142-170 ml.). 

I did an ileocystoplasty in January, 1952. Convalescence 
was normal ; there was no leakage of urine from the wound 
or any wound infection. After recovery from the operation 
micturition was a little slower than normal, but frequency 
was reduced after a few weeks to three- or four-hourly by 
day and occasionally once at night. Intravenous pyelograms 
are normal and the urine is sterile. The other cases in the 
series have benefited similarly. 

Comment 

The operation of ileocystoplasty is a major surgical pro- 
cedure, but it has been very well borne. In only one case 
in the series was there a temporary leakage of a small amount 
of urine for four days, but this did not lead to any wound 
infection, prolong the convalescence, or mar the end-result. 

Micturition is not always perfect for some wecks after the 
operation, and there may be at first a sense of imperfect 
emptying of the bladder, which the patient can overcome 
by gentle manual pressure on the lower abdomen. Radio- 
graphic studies of the bladder after ileocystoplasty show that 
the loop can be filled quite easily with opaque medium and 
that a wide stoma has been preserved. Peristaltic contrac- 
tions of the intestinal loop continue. Micturition appears 
to be biphasic in that, when the bladder contracts, some of 
the opaque medium enters the intestinal loop, which is then 
stimulated to contract ; this mechanism may be responsible 
for the early delay in micturition. 

Cystoscopic examination has shown that the anastomosis 
has healed well and there has been no evidence of con- 
tracture The folds of the ileal loop have retained their 
normal appearance. The urine has been sterile in four cases, 
but in one there is a mild intermittent Bact. coli infection. 
Flakes of white inspissated mucus are always passed in the 
urine, and the reason for this should be explained to the 
patient. 

It has been suggested that the intestinal loop may act as a 
diverticulum and may ultimately promote or perpetuate 
infection and even encourage stone formation. Although 
the intestinal loop is, in fact, a pouch leading from the 
bladder, it differs in many ways from an acquired diverti- 
culum of the bladder, which may complicate prostatic en- 
largement or fibrosis. In an acquired diverticulum the wall 
is fibrous, whereas the intestinal loop of an ileocystoplasty 
has a muscular wall which has been demonstrated to be 
capable of active and vigorous contraction. An acquired 
diverticulum usually has a narrow neck and there may be 
associated muscular spasm, whereas in ileocystoplasty the 
stoma into the bladder can be made quite wide. Moreover. 
an acquired diverticulum usually complicates a bladder-neck 
obstruction of some kind ; such obstruction has not existed 
in the cases of ileocystoplasty in this series 
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Other cases in which we have performed the operation 
have been recorded elsewhere (Pyrah and Raper, 1955). The 
late results to date have been very satisfactory, and these 
cases have been among our most grateful patients. 


Ileum Used to Replace Part of a Ureter 


In the past the treatment for tumours of the ureter and 
for severe irreparable injuries of the ureter has usually been 
nephro-ureterectomy. Tumours which are shown by repeated 
radiography to be solitary, whether simple or malignant, and 
unassociated with tumours higher up the ureter or in the 
renal pelvis, may be treated by excision of the ureter, from 
a level above the tumour down to and including the uretero- 
vesical orifice, with replacement of the removed segment by 
a loop of ileum. The central segment of the ureter, which 
is the seat of a tumour, cannot be treated by the interposition 
of a loop of ileum. A loop of ileum has been used to 
replace a segment of ureter in three cases of ureteric tumour. 


Case 2 

The patient, a man aged 52, had had three attacks of 
haematuria associated with left-sided renal pain. Investiga- 
tion showed that the urine was sterile and the blood urea- 
nitrogen normal ; the radiographs revealed a left-sided hydro- 
nephrosis of moderate degree and there was a filling defect 
in the lower half of the left ureter which appeared to be 
due to an obstruction resulting from a tumour situated a few 
centimetres from the bladder. On cystoscopy, blood was 
seen coming from the left ureteric orifice. A diagnosis was 
made of tumour of the left pelvic ureter. 

At operation (February 2, 1953) the left ureter was ex- 
posed extraperitoneally through a left paramedian incision 
A firm tumour, 5 cm. long and frankly malignant, was 
found in the wall of the lower ureter extending to within 
1 in. (2.5 cm.) of the bladder. Five inches (12.5 cm.) of 
the ureter was excised extraperitoneally, including the tumour 
and the ureteric orifice Since it was impossible to re- 
implant the divided ureter into the bladder, an ileal loop 
of the appropriate length was constructed and brought out 
through an opening in the lateral part of the peritoneum 
into the position previously occupied by the excised ureter. 
The lower end of the loop of ileum was anastomosed to the 
bladder, while the divided end of the ureter was implanted 
into the upper end of the loop. The opening in the peri- 
toneum was sutured to the back and front of the ileal loop 
to prevent herniation of coils of intestine. 

The patient had a normal convalescence. Post-operative 
pyelograms showed a reduction in the size of the hydro- 
nephrosis ; cystoscopically the anastomosis of the ileum to 
the bladder showed perfect mucosa-to-mucosa healing. The 
tumour was found to be a poorly differentiated transitional- 
cell carcinoma. Nine months later the patient had recurrent 
haematuria caused by a recurrent tumour in the bladder 
1 in. (2.5 cm.) to the inner side of the old ureteric orifice ; 
the tumour was treated by diathermy. Fifteen months after 
the operation he developed metastases in the posterior part 
of the abdomen and he died 18 months after the operation. 
There was nothing in the post-operative course to suggest 
that he would have done better following a nephro-ureterec- 
tomy. 


Tleal Loop Used to Enlarge a Healed Contracted 
Tuberculous Bladder and Correct an Increasing 
Hydronephrosis of the Remaining Kidney 


The contracted healed tuberculous bladder, the end- 
result of extensive tuberculous ulceration, after nephro- 
ureterectomy and streptomycin therapy have been used in 
the treatment of the affected kidney, may often endanger the 
remaining healthy kidney by causing a spastic or fibrous 
contraction of its ureteric opening into the bladder ; there 
may follow a gradually increasing hydronephrosis and hydro- 
ureter. In three such cases in which the urinary tract was 
pus- and tubercle-free, the bladder being contracted from 
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fibrosis and no longer from active tubercle, | have used an 
ileal loop to enlarge the contracted bladder and at the same 
time to relieve the hydronephrosis by anastomosing the ureter 
to the end of the loop. 

Case 3 

The patient, a man aged 31, had a left nephro- 
ureterectomy for tuberculous kidney in May, 1950, the 
bladder being then extremely ulcerated ; later he was given 
sanatonum treatment and 1 g. of streptomycin with P.A.S. 
daily for 90 days. In December, 1950, the urine was pus- 
and tubercle-free, but he had hourly frequency by day and 
three to four times at night. Intravenous pyelograms showed 
a normal right kidney, but there was early dilatation of the 
lower ureter. During 1951 and 1952 he gradually developed 
hydronephrosis and hydroureter, which during 1953 became 
worse ; the frequency increased to half-hourly by day and 
five or six times at night, and there was sometimes nocturnal 
incontinence. The blood urea-nitrogen was normal. On 
cystoscopy the bladder had a capacity of only 3 oz. (85 ml.), 
but the mucosa was completely healed. 

The orthodox treatment for this condition has hitherto 
been a uretero-colic anastomosis in order to relieve the 
hydronephrosis. In May, 1953, an ileocystoplasty was done 
and the dilated ureter was anastomosed to one end of the 
loop. An intravenous pyelogram six months after operation 
showed reduction in the size of the hydronephrosis, and a 
cystogram showed a filling of the ileal loop but no reflux up 
the ureter. His clinical condition was satisfactory. he was 
back at work, frequency was normal in the daytime and 
only once at night. The urine was sterile but contained 
flakes of mucus. 


Ileal Loop Used to Reimplant the Ureters into the 
Bladder 


If it is desired to reconnect the ureters to the bladder 
when they are too short for direct implantation. a loop of 
ileum may be used. Such a procedure may be suitable 
following injuries to both ureters, portions of both having 
been destroyed, or if it is desired to reimplant into the 
bladder ureters which have been previously diverted to the 
skin or anastomosed to the colon. TI have carried out this 
procedure in two cases in which uretero-colic anastomosis 
had been unsatisfactory because of severe attacks of ascend- 
ing renal infection that threatened to invalidize the patient. 


Case 4 

The patient, a woman aged 42, had had a very large vesico- 
vaginal fistula following an operation for uterine prolapse 
in 1944, after which part of the bladder wall had sloughed. 
Several attempts had been made to close the fistula, and the 
patient was referred with a view to transplantation of the 
ureters into the colon. 

In October, 1951, a bilateral uretero-colic anastomosis was 
performed, using a direct mucosa-to-mucosa technique. 
There was a rapid recovery from the operation, but a few 
weeks later the patient was readmitted to hospital with severe 
left-sided pyelitis ; there were three further severe recurrent 
attacks of renal infection associated with hyperchloraemic 
acidosis during the next 20 months. The prolonged character 
of the attacks of infection was such that they were accom- 
panied by a good deal of invalidism, and it was thought that 
permanent damage to the kidneys might result if further 
attacks supervened. Moreover, the vesico-vaginal fistula was 
now much smaller than when urine was passing through it. 
and it seemed possible that it could now be closed. Twenty- 
one months after the uretero-colic anastomosis the vesico- 
vaginal fistula was repaired: after waiting six months to 
make sure that the bladder was soundly healed the ureters 
were detached from the sigmoid and implanted into a long 
U-shaped ileal loop, the middle of which was anastomosed 
to the bladder ; the operation was carried out in two stages. 
The patient made a good recovery ; there has been no further 
attack of renal infection, the urine is sterile, and there is no 
hyperchloraemic acidosis. 
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Ileum Used as an Artificial Bladder 


A long ileal loop may be made to serve as a collecting- 
tube for urine, the two ureters being transplanted into it 
and the lower end of the ileum being brought through the 
abdominal wall as an ileostomy opening. A Rutzen bag 
can be attached to the abdominal wall and the patient can 
be kept dry. This procedure has been used by Bricker 
(1950) to collect the urine after pelvic exenteration for 
extensive cancer. Wells (1953) favours this operation as 
an alternative to uretero-colic anastomosis, following cystec- 
tomy for carcinoma of the bladder, in order to avoid 
ascending renal infection and hyperchloraemic acidosis. 

The indications which we have used for the operation, or 
where it would seem to be suitable, are : (1) Severe urinary 
incontinence in patients with spina bifida in whom the anal 
sphincter is partly or totally paralysed and who are therefore 
unfit for uretero-colic anastomosis. (2) Patients with late 
ectopia vesicae untreated in childhood, who have suffered 
recurrent attacks of pyelitis, resulting in grossly impaired 
renal function: the risk of dangerous hyperchloraemic 
acidosis following uretero-colic anastomosis is considerable 
in such cases. (3) Cases of total cystectomy for carcinoma 
of the bladder in which renal function is poor and in which 
severe hyperchloraemic acidosis may be expected to develop. 
(4) Patients in whom uretero-colic anastomosis failed, who 
have had recurrent attacks of renal infection with severe 
hyperchloraemic acidosis with or without potassium defi- 
ciency. 

Case § 

The patient, a man aged 42, had spina bifida with urinary 
and faecal incontinence, anaesthesia in the saddle area, and 
hypoaesthesia of the feet. Faecal incontinence was largely 
controlled by constipation. At the age of 7 he was fitted 
with a rubber urinal, and gradually the pressure from this 
produced a fistula at the peno-scrotal junction. He found 
he could best control the incontinence through the fistula 
by placing a spigoted catheter bandaged to the penis through 
the fistula, removing the spigot in order to micturate ; this 
was possible because the-penis and scrotum were anaesthetic. 
During the ensuing years the pressure of the urethral catheter 
caused a gradual enlargement of the urethral orifice, and in 
order to achieve continence the patient increased the circum- 
ference of the catheter b\ wrapping insulating tape round it. 
When he was seen in the out-patient department he had a 
large opening at the base of the penis, and he was incontinent 
by reason of being no longer able to keep the catheter 
securely in position. The penis was reduced to a fibrous 
remnant and there was a large hole at the base of the scrotum 
that would admit a thumb. The anal sphincter being lax. 
transplantation of the ureters into the colon was impossible 
The ureters were therefore implanted into a long ileal loop. 
the end of which was brought out in the right iliac fossa as 
an ileostomy ; the urine has been collected in a Rutzen bag 
and complete continence has been achieved. 

In the cases in which we have employed it the artificial 
bladder of this type has been highly satisfactory and a great 
boon to the patient, 


Tleum Used as an Artificial Bladder Voiding 
per Urethram 


In the cases referred to in the previous section the ureters 
were transplanted into an isolated loop of ileum draining 
by way of an ileostomy opening, because an incontinent anal 
sphincter or badly functioning kidneys made the operation 
of transplantation of the ureters into the colon unsuitable. 
I have not carried out this operation for cases in which the 
bladder has been removed for carcinoma, though this pro- 
cedure has been advocated by Wells (1953), on account of 
the risks of ascending renal infection and consequent hyper- 
chloraemic acidosis following uretero-colic anastomosis ; in 
such a procedure the disadvantages of an ileostomy opening 
(unassociated with electrolyte imbalance) have to be weighed 
against a somewhat greater risk of renal infection and electro- 
lyte imbalance when the ureters are transplanted into the 
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1G. 2.--A long isolated loop of ileum to which the ureters have 
been anastomosed after total cystectomy is joined at its centre 
to the prostatic urethra, forming an artificial bladder emptying 
per vias naturales 


faeces-laden colon The decision depends upon the views 
and experience of the individual surgeon. If, however, the 
centre of the ileal loop (to which the ureters have been 
joined) can be anastomosed to the divided urethra after the 
bladder has been removed, the patient may achieve urinary 
continence, with micturition through the natural channel, 
and probably avoid the main risks of electrolyte imbalance 

I have carried out this operation for carcinoma of the 
bladder in two cases In the first case the operation has 
been successful. The second patient died four weeks afte: 
operation from a sudden and unexpected pulmonary embol- 
ism after an apparently normal convalescence ; necropsy 
showed that the technical result was completely satisfactory 
The first case is described, 

Case 6 

The patient, a man aged $4, on investigation for recurrent 
haematuria, was found to have multiple papillary tumours 
of the bladder, which biopsy showed to be low-grade papil- 
lary carcinoma; the tumours were treated by perurethral 
resection and diathermy. In September, 
i953, he had multiple recurrences which 
were treated by diathermy and then by 
radium placed in the centre of a distended 
Foley catheter and inserted into the bladder 
through a perineal urethrostomy. During 
1954 there were further recurrences with 
persistent haematuria, and further cystodia- 
thermy treatment was given. In December. 
1954, a considerable area of radionecrosis in 
the vault of the bladder was seen. The per- 
sistent bleeding indicated the need for 
cystectomy. 

Total cystectomy was performed across 
the peritoneal cavity. The bladder, with the 
seminal vesicles and the proximal two-thirds 
of the prostate, was removed, the prostate 
being sectioned transversely so as to leave 
its distal third for anastomosis to the ileum 
An ileal loop 22 in. (56 cm.) in length was 
prepared and the ureters were anastomosed 
by a direct mucosa-to-mucosa technique to 
the ends of the loop. The centre of the 
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to allow a row of stitches to be inserted to secure the sero- 
muscular coat of the ileum to the fibromuscular tissue of the 
prostate posteriorly, A small opening was then made into the 
ileum through all layers, large enough for construction of an 
anastomosis between the ileum and the urethra by mucosa- 
to-mucosa apposition, first posteriorly, then anteriorly. 
Finally, the seromuscular coat of the ileum was sutured to 
the stump of the prostate in front of the actual anastomosis. 
4 catheter was passed along the urethra into the ileum, 
where it was retained fer ten days. 

Convalescence was accompanied by a slight urinary leak, 
but this did not mar his progress. When the catheter was 
removed on the tenth post-operative day, normal micturition 
was established. In a very few days the patient learnt to 
know when the new “bladder” was distended, and slight 
straining caused an easy act of micturition. There is com- 
plete control (since the external vesical, sphincter is intact) 
during the day, but it is not yet complete at night. The 
post-operative “ cystogram ™ is shown in Fig. 3, and Fig. 4 
shows the presence of a small amount of residual urine. 
His condition is satisfactory nine months after operation. 


Physiological Considerations 

At the beginning of this paper I referred to the anatomical 
suitability of a loop of ileum for the operations that have 
been described. I now refer briefly to some factors in the 
physiology of the ileum which had to be investigated before 
we could accept these operations as being sound. 

It was thought desirable to study the behaviour of the 
urinary electrolytes when urine was brought into permanent 
contact with the mucous membrane of the ileum. When 
urine is in permanent contact with the colon, we have shown 
that chloride ions are absorbed from the urine into the blood 
stream and sodium ions are also absorbed but to a less 
extent (Parsons, Powell, and Pyrah, 1952; Parsons, Pyrah, 
Powell, Reed, and Spiers, 1952: Pyrah, 1954): there is, in 
fact, a differential absorption of electrolytes across the 
colonic mucous membrane into the blood stream, the absorp- 
tion of acid ions exceeding that of alkaline ions. If the 
renal tubules are healthy no harm appears to result from 
this, but if the renal tubules have been damaged by ascending 
infection and their function has been impaired a_ hyper- 
chloraemic acidosis results which, so long as it is of minor 
degree, may not produce clinical symptoms; but dangers 
exist for the patient if further renal damage gradually fol- 
lows, and in some instances hyperchloraemic acidosis in cases 
of uretero-colic anastomosis has led to impaired health and 
in some cases to drowsiness and fatal coma. 

When the ‘/leum has been incorporated into the urinar 
tract we have not, in our series, found any instances of 


Fic. 3 Fic. 4 


ileal loop was anastomosed to the prostatic '6. 3.—-Case 6. “ Cystogram ” of the artificial bladder made from a 22-in. (56-cm.) 


urethra, using two rows of sutures. The 
broad stump of the prostate was big enough 
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hyperchloraemic acidosis. Occasional instances have been 
reported in the still scanty literature, which has been reviewed 
elsewhere (Pyrah and Raper. 1955; Pyrah, Care, Reed, and 
Parsons, 1955), but such examples can sometimes be ex- 
plained by collateral circumstances such as urinary obstruc- 
tion. Biochemical investigations carried out in the Depart- 
ment of Urology at Leeds have shown, by a series of 
perfusion experiments using artificial urine, that chloride and 
sodium ions in almost equal proportions can pass across the 
mucous membrane of an isolated excluded bladder, and also 
across that of a bladder to which a loop of ileum has been 
joined, into the blood stream and also in the reverse direc- 
tion: there is a small net uptake of both ions equally. 
Only in the case of potassium ions does there seem to be 
any danger : if in the fluid perfusing the ileum the potassium 
concentration is more than three times that in the blood 
plasma, the cellular potassium being normal, there is a net 
movement of potassium ions from the lumen of the ileum 
into the blood plasma. If kidney function is greatly impaired, 
an elevation of the blood potassium may result, which could 
be dangerous ; with the average healthy kidney in the cases 
which we have operated on, however, we have not so far 
clinically detected, nor found biochemically, any dangerous 
rise of serum potassium (Pyrah, Care, Reed, and Parsons, 
1985). 
Conclusion 

The cases which I have described demonstrate that a 
loop of lower ileum is suitable anatomically and physio- 
logically for incorporation into the urinary tract. There 
appears to be little if any risk of hyperchloraemic 
acidosis, but further experience is needed before we 
can be completely happy about the absorption of 
potassium from the loop. The cases for which I have 
used an il@al loop have been very worth-while, in that 
troublesome symptoms such as frequency of micturition 
have been relieved, kidneys have been preserved which 
would gradually have deteriorated or would have had 
to be excised, and, finally, a procedure for a true arti- 
ficial bladder, with micturition per vias naturales, has 
been developed. Further experience of more cases is 
needed before the final place of such operations in 
surgery can be assessed. 


I wish to thank my colleague, Mr. F. P. Raper, for permission 
to include the description of Case §. 
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Daily visiting by mothers of their children in hospital, 
and assistance with their nursing, are now accepted as valu- 
able in many hospitals. There remain a number, however. 
where there is little enthusiasm for the practice or even 
opposition to it. According to the annual report for the 
year 1954-5 of the Royal Alexandra Hospital for Children. 
Sydney, Australia, daily visiting was introduced into some 
of the wards of the hospital during the twelve months 
covered by the report. Difficulties arose in the larger wards 
of obsolete design, as there the sisters-in-charge were too 
busy to be able properly to supervise free visiting by the 
mothers. In the smaller wards, however, the scheme for 
daily visiting is progressing satisfactorily, and good under- 
standing between the mothers and the nursing staff has been 
established. It is intended, the report states, to extend the 


scheme as far as possible. 
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CLINICAL TRIAL OF “ DORIDEN,” 
A NEW HYPNOTIC 


WITH NOTE ON USE OF RANKING METHODS IN 
ASSESSING THERAPEUTIC EFFECT 


BY 
“M. RUSHBROOKE, M.B., B.S. 
E. S. B. WILSON, M.B., B.S. 
J. D. ACLAND, B.M., B.Ch, 
AND 


G. M. WILSON, M.D., F.R.C.P.Ed., M.R.C.P. 


From a General Practice in Sheffield and the Department 
of Pharmacology and Therapeutics, University of Sheffield 


The clinical trial of a new hypnotic presents several 
difficulties. Tests in a general hospital are often un- 
satisfactory and difficult to plan, since in most cases 
sleeplessness diminishes as familiarity with new  sur- 
roundings develops and the acute stage of an illness 
passes. Insomnia is common in the elderly, and the 
assessment of a hypnotic is clearly most valuable if it 
can be done while the patients are living at home. In 
such circumstances it is impossible to measure accu- 
rately either the time in getting off to sleep or the dura- 
tion of sleep. Nevertheless, patients can usually make 
a definite statement on whether they have had a restful 
night, and can compare how they have slept on different 
occasions. Accordingly, if suitable precautions are taken 
a reliable assessment should be possible in a general 
practice. 

A trial of a-phenyl-a-ethyl glutarimide (“* doriden ™) 
has been attempted under such conditions. Animal! 
experiments had not demonstrated any serious toxic 
effects (Gross, Tripod, and Meier, 1955). Preliminary 
observations, in which single doses of either 0.25 g 
or 0.5 g. of doriden were given, suggested that the larger 
amount produced approximately the same effect as 0.2 g. 
of cyclobarbitone. The results of Lanz (1955) and of 
Miiller and Rohrer (1955) also provided evidence that 
0.5 g. of doriden was a suitable hypnotic dose. The 
investigation was designed in two parts. In the first 
place a controlled trial of the action of the drug as a 
hypnotic was carried out, and, secondly, the effect of 
courses of doriden was studied both in hospital and in 
general practice, with particular reference to the develop- 
ment of undesirable or toxic features. 


Design of Trial 


Twenty patients living at home agreed to take part in the 
trial. The experimental design required a multiple of six 
subjects, 18 being a convenient number, and the two addi- 
tional patients were kept in reserve. They had all previously 
been taking a barbiturate, and whenever attempts were made 
to stop this medication they complained of insomnia. Con- 
tributory factors in producing the insomnia in several 
patients were cough and rheumatic disorders. Cases in which 
pain rather than insomnia was the predominant feature were 
excluded. None of them was confined to bed during the 
day. In view of the difficulty in determining the real neces- 
sity for a hypnotic in many patients, it was considered essen- 
tial to include a placebo in the trial. Accordingly the 
action of doriden has been compared with the effect of 
cyclobarbitone and of an inert tablet. 

Doriden, 0.5 g.. cyclobarbitone, 0.2 g., and inert tablets 
were prepared so that they were identical in appearance. 
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All contained 3.6 mg. of quinine sulphate, so that the 
taste was similar and the barbiturate. which might otherwise 
he cognized could not be distinguished Three tablets of 
each preparation were placed in three separate envelopes 
kach patient Wus given a code letter and envelopes were 
numbered |, 2, and 3. The tablets of envelope | were taken 
on three successive nights, and thereafter the tableis of 
envelopes 2 and 3, so that the trial extended over nine nights 
It was arranged that equal numbers of patients reecived the 
preparations in the six possible orders. The allocation of 
code letters to patients was at random. The clinical assessors 
knew that different preparations were being used but were 
unaware of the order in which they were given The patients 
were not told the composition of the tablets, but were asked 
to assess the relative hypnotic effect of the contents of the 
three envelopes. They were given a form on which they 
recorded, the morning after taking each tablet. approxi 
mately how long it had taken them in getting off to sleep, 
how long they had slept, whether they had had a restful 
night, and whether they had had any after-effects. On this 
basis they were requested to put the envelopes in order of 


preference The patients were visited after three nights 
to make certain they understood and were carrying out 
the instructions. The completed forms were collected after 


the final night and any additional clinical observations were 
noted The order of treatment was not revealed until all 


assessments in each patient were completed 


Results 


One of the first 18 patients did not complete the trial as 
she felt giddy after taking the first tablet (which afterwards 
was found to be a placebo) and was unwilling to continue 
The nineteenth patient accordingly took her place The 
ranking given by the patients to the different tablets is shown 
in Tables | and If. Analysis of the results shows a highly 


l..-Comparison of the Hypnotic Effect of Doriden. 0.5 ¢ 
C yelobarbitone, 0.2 @., and of an Inert Tablet 


3s Sex Weight Ranking Order 
and ike) ot Treatment | After-effects 
Age dD ( P Test 


77 2 C.027¢. | None 
2 PCD B. Ol Headache on |! 
morning aller 
cyclobarbitone 


Cir #3 64 1 2? PD« Ph.006¢. None 
DF &4 ss 2 C.D.P. | 
72 67 2 Ph.006g.| Drowsy on 2 


mornings after 
cyclobarbitone 
and on | morn 
ing after dori 


den 

SR 2 P.D« B.O2¢ 

78 43 12 1 | CPD. Nausea on 3 

mornings after 
doriden 

! F $2 62 2 D.P¢ Drowsy on 
mornings after 
cyclobarbitone 

K | F 70 2 PC.D.! C.02g 


mornings after 

cyclobarbitone 
Drowsy on 3 

mornings after 


2 
¥ 


dornden 
F 43 i 2 DCP None 
64 6! 2 Headache on | 


morning alter 
doriden 

F 72 $7 2 B.O2¢ None 
C.02¢ Felt giddy after 
taking one 
placebo tablet 
and abandoned 

trial 

s F $2 61 1S; 1S 3 PC.D. Ph.O3¢ None 


Total of ranks [264325 49 


Coefficient of concordance..0-419. Snedecor's F 12-12. 1% level of 
‘7 


Butobarbitone. C.-Cyclobarbitone. D.- Doriden Placebo 
Ph Phenobarbitone. S.A. Sodium amylobarbitone 
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fame Il 
Numbers Preferrine Doriden ta Cyclobarbitone, and vice versa 
Order ot No. Preferring No. Preferring 
Admunistration Doriden Cyclobarbitone 
Doriden before cyclobarbitone 6 3 
after 3 
Total it 6 
Expected 
Numbers Ranking the Placebo Third 
Order of No. Ranking No. Not Ranking 
Administration Placebo Third Placebo Third 
Placebo first 6 0 
second 4 2 
third 4 2 
Total a 
Expected 6 12 


significant measure of agreement between the patients. This 
agreement is demonstrated in the statistical appendix to 
result from the superiority of either drug over the placebo, 
there being no significant difference between the two drugs 
in the conditions of the trial. Most of the patients had no 
difficulty in deciding their order of preference, though one 
was unable to differentiate between doriden and cyclobarbi- 
tone. Fourteen (78".,) put the placebo in third place. Ten 
(56"..) chose doriden for first place and six (33°.) cyelo- 
barbitone. 

The tablets were taken immediately before preparing to 
zo to bed. The estimates of the times in getting to sleep 
after taking the three different treatments were: doriden, 
71+8.5 minutes (s.e.): cyclobarbitone, 84+ 10g minutes : 
and placebo, 138+20.8 minutes. 

It was impossible to make any satisfactory analysis of the 
duration of sleep. In many cases, particularly after the 
placebo, there were intermittent periods of wakefulness and 
restlessness which could not be estimated, and treatment in 
many instances affected the quality rather than the quantity 
of sleep. Nevertheless, on studying the reports it was 
clear that relief of this restléssness was one of the most 
important considerations of the patients in deciding on 
the ranking. 

Drowsiness on the following morning was noted on seven 
vecasions after cyclobarbitone and on four occasions after 
doriden. These differences are not significant (,*=0.91, 
n=l, P>0.05). One patient complained of nausea on the 
three mornings after doriden but not on the other mornings. 
No other definite after-effects were noted. 

The patients up to the time of the trial had been receiving 
a barbiturate. As it is possible that they might have become 
habituated to this, the influence of the order of taking the 
drugs on the patients’ assessment was examined. The details 
of this analysis are described in the Appendix. However. 
no correlation was found to exist. 

After completion of the trial doriden was given as a 
hypnotic to 30 patients, either in hospits! or in general prac- 
tice. The length of the courses varied from 3 to 80 days 
and the dose was either 0.25 or 0.5 g. at night. No definite 
evidence of habituation or tolerance was obtained. In two 
patients a skin rash developed. This was widespread over 
the trunk and limbs, erythematous, and irritating. It dis- 
appeared within two days after discontinuing the drug. In 
one of these patients doriden was resumed four days later 
and there was no recurrence of the rash during a further 
period of 40 days. In one patient with treated thyrotox:- 
cosis and congestive cardiac failure, mental excitement and 


confusion developed 14 hours after giving 0.5 g. doriden, 


and persisted for about three hours. A second dose of 
doriden was given four days later with a similar result. 
No other definite side-effects have been observed with 
doriden. 
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The main conclusions of this investigation have been 
based on ranking methods, whose use is further discussed 
in the statistical appendix. Such methods have one great 
disadvantage in that different judges may be ranking the 
same items according to different subjective criteria. This 
18 a particular danger in clinical trials, where it is clearly 
possible that factors other than pharmacological action may 
influence the patient. For this reason the order of admini- 
stration of the different drugs must be randomized, irrele- 
vant considerations such as size or flavour of tablet must 
be eliminated so far as is possible, and the order of admini- 
stration of the different drugs must be concealed from all 
concerned. Since these three precautions were taken in the 
trial described above, the results are thought to have objec- 
tive validity. 

In the ranking trial although doriden, 0.5 g., was adjudged 
by a small majority to be superior to cyclobarbitone, 0.2 g., 
the difference in mean ranks was not significant. The inert 
tablet, however, was put in third place by a large majority 
and its mean rank differed significantly from those of the 
two drugs. In interpreting this result certain possible 
sources of error must be considered. The optimal dose of 
cyclobarbitone may not have been used, though this is the 
commonly prescribed amount. The incidence of drowsiness 
on the following morning after this dose was 13% ; a smaller 
dose might have found more favour. Doriden may have 
unduly benefited from the previous prolonged barbiturate 
medication. Statistical analysis failed to detect any signi- 
ficant effect of this nature during the period of the trial 
(see Appendix), but this finding does not entirely exclude 
the possibility of its existence. The latter could be done 
only by repeating the trial after an equally long period of 
doriden administration. 

Doriden clearly has a reliable hypnotic action, relatively 
rapid in onset and not unduly prolonged. The main dis- 
advantage is the occasional production of a skin rash, though 
nausea and possibly mental excitement may also be infre- 
quent complications. A non-barbiturate hypnotic would be of 
some value, but the ultimate place of doriden in therapeutics 
will depend on the frequency of these undesirable effects, 
and this can be determined only by prolonged investigation. 


Appendix : Statistical Analysis of Results, with Special 
Reference to the Use of Ranked Data in Therapeutic 
Trials 


Ranking methods have not been used extensively in clinical 
trials, but they are of considerable value in assessing the 
relative merits of drugs, especially those designed to give 
symptomatic relief. In using agents of this type it is often 
difficult to make exact objective measurements of the effects, 
while the patients are able to make definite statements and 
comparisons regarding the relief they have obtained. The 
ranked data of this trial represent not objective measure- 
ments but subjective judgments. The relevant tests of signi- 
ficance are based in general on the frequency with which 
one item is ranked above another by a panel of judges. 
Each object judged causes a psychological reaction which 
can be thought of as a point on a psychological continuum. 
It must be assumed that reactions to the same item are 
normally distributed on this continuum. A comparison of 
two items thus consists in a comparison of two such reactions, 
the strength of each of which varies about its mean accord- 
ing to the normal probability law. Owing to this distribu- 
tion, if two items produce a psychological reaction of exactly 
the same mean strength, half the judgments would be ex- 
pected to rank one object first, while the remaining half 
would rank the other first. In practice, a certain number 
of ties would occur owing to the lack of accuracy inherent 
in subjective estimates. A difference in the mean strength 
of their respective psychological reactions causes one item 
to be judged better than another more than 50%, of the time. 

Moroney (1953) describes in elementary terms some 
statistical methods applicable to ranked data. A more 
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advanced treatment is given by Kendall (1948), while Guil- 
ford (1950) describes conversion of ranked data to scores 
on a continuous scale. Ranking methods have, however, a 
sound mathematical basis independent of any underlying 
scale, and conversion of ranks to measurements on a con- 
tinuum should be used only if there is no appropriate rank- 
ing method available. 

The coefficient of concordance, W, measures the degree of 
agreement between a number of judges assessing a series of 
items in order of preference. It was calculated from the 
figures of Table I, according to the formula (Moroney, 1953, 
p. 338): 

where S = sum of squares of deviations of the observed 
rank totals from the average rank total (the latter would 
be the expected value in all cases if there were no difference 
between the items ranked); m = number of judges; n = 
number of items to be judged. Subtracting 1 from S and 


adding 2 to = on as a continuity correction, Snedecor’s 
F is then given by 

(m ~—1) Weorr = 1212 


corr 
Entering tables of F at n—1 2 =18/9 degrees of 
freedom for the greater variance estimate and (m—1) 
(n—1 3). 3211/9 degrees of freedom for the lesser vari- 


ance estimate, the value for the 1% significance level is 5.7. 
Hence there is a significant degree of concordance between 
the judges. Kendall (1948) gives a table of significant points 
of S for values of m from 3 to 20 and n from 3 to 7. He 
also describes other methods of estimating the significance of 
observed values of W. Since the two drugs were compared 
with a placebo it is possible that the difference between 
taking a drug and not taking a drug is alone responsible for 
the agreement between judges. The significance of the differ- 
ence between the doriden and cyclobarbitone figures must 
consequently be tested. Furthermore, the fact that the subjects 
took barbiturates regularly before the experiment makes it 
possible that they had become habituated to this drug and 
might underestimate the efficacy of cyclobarbitone relative 
to doriden, which is not a barbiturate. This habituation 
effect should decrease fairly rapidly if the administration of 
the drug is discontinued. It follows, therefore, that if barbi- 
turate habituation were present cyclobarbitone would appear 
relatively more effective if given earlier. 

The x’ test can be applied to the numbers preferring one 
drug to another and to the numbers ranking the placebo 
third (see Table ID, in which the ideal values which would 
be expected on the basis of the respective null hypotheses 
are also given. For the preference between drugs, x? = 
1.5, which is not significant. For the numbers giving the 
placebo third rank, x? = 18.06, which is significant at the 
0.1% level. Hence both drugs are superior to the placebo, 
but there is no evidence in favour of one drug against the 
other. There is, furthermore, no evidence worth testing of 
any relation with order of administration. 

Ranking methods, such as those described here and else- 
where, are likely to prove useful in certain types of thera- 
peutic trial. Although they are simple to apply, the fact that 
they are based on subjective judgments makes rigid experi- 
mental control necessary if satisfactory results are to be 
obtained. 


Summary 


A new hypnotic, a-phenyl-a-ethyl-glutarimide (“ dori- 
den ”) was investigated in a general practice using rank- 
ing methods, and its effect was compared with that of 
cyclobarbitone and an inert tablet. In a dose of 0.5 g. 
it compared favourably with cyclobarbitone, 0.2 g. 


Discussion 
te: 
a 
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Occasional toxic effects are described. Some statistical 
considerations in the use of ranking methods are 
appended 


We should like to thank Dr. C. D. Falconer, of Ciba Labora- 
tories, for his assistance in arranging the supply of the tablets, 
and Dr. G. H. Jowett for his advice on the statistical analysis 
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Department of Pharmacology, University of Melbourne 


In a recent paper (Shaw and Shulman, 1955) it was 
shown that the combination of large doses of morphine 
(1-24 gr., 65-160 mg.) with amiphenazole (D.A.P.T.: 
“ daptazole ”) resulted in the alleviation of the intract- 
able pain of terminal carcinoma. Since the publication 
of that paper the treatment has been used in further 
cases. The same total relief has been achieved in almost 
all the additional cases (127). Further evidence has 
accumulated that demonstrates the complete harmless- 
ness of amiphenazole. 


Present Series 


Amiphenazole is one of a series of compounds which 
have been shown to arouse dogs deeply narcotized with 
morphine and hyoscine (Shaw and Bentley, 1955). In 
humans it counteracts the morphine-induced respiratory 
depression, vomiting, narcosis, and depression of the 
cough reflex without affecting the analgesia. The drug 
may also alleviate the constipation associated with the 
continued administration of morphine. We have 
observed the “ pin-point ” pupil of morphine in only one 
of our patients, although doses of 34 gr. (217 mg.) have 
been given. Twenty patients have received large daily 
doses of morphine for periods of four to eight months 
without any evidence that tolerance has developed. In 
five cases it has been necessary to increase the dosage 
of morphine by 100%, ; in most instances the necessity 
for this increase could be accounted for by the increasing 
severity of the pain. 

An unexpected outcome from the present series has 
been the bright mental outlook shown by three-quarters 
of these otherwise hopeless cases. Before treatment the 
subjects were all suffering moderate to severe pain and 
exhibited various degrees of depression. After about two 
weeks’ treatment a remarkable change in the outlook 
of about 75% was noticeable. They took a renewed 
interest in the life of the ward, in occupational therapy, 
or in hobbies. Such a psychological improvement was 
noticed not only by the nursing staff but by the relatives. 
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It would, of course, be possible to ascribe these effects 
to the euphoric action of the morphine. The uplift did. 
however, markedly decrease when the patients still 
received morphine without the amiphenazole, and 
restitution of the amiphenazole after two weeks’ depri- 
vation again resulted in a mental improvement. 

We feel that it can be said with some certainty that 
the improved mental outlook was due to the amiphen- 
azole and not to the morphine, for the following reasons. 
When the use of amiphenazole was discontinued in the 
presence of large doses of morphine there was an 
interval of two to three days before depression and 
sleepiness set in. On restitution of the amiphenazele 
improvement in outlook took place within 24 hours. 
Several patients on 60 mg. of amiphenazole had to have 
their dosage reduced to 20 mg. because they had too 
much insight into their condition. 

These findings of mild central stimulation provoked us 
to try the drug alone in cases of depression not asso- 
ciated with pain. The results showed remarkable 
promise. The series is, however, too small to enable 
one to draw conclusions. This work is proceeding and 
the results will be published later. 

In the earlier paper (Shaw and Shulman, 1955) the 
possibility of toxic reactions from the use of amiphen- 
azole was cautiously discussed. The main untoward 
feature was a mild untroublesome mental confusion in 
some of the aged patients. We were unable to decide 
whether to ascribe this to the large amounts of morphine 
or to the amiphenazole. It has not been observed in 
patients below the age of 55. The harmlessness of ami- 
phenazole has been shown by the repeated administra- 
tion of up to 300 mg. intravenously to healthy 
volunteers. This dose produces neither subjective 
symptoms nor any objective changes in blood pressure, 
heart rate, or respiration. (The usual therapeutic dose is 
20-40 mg. orally.) We are indebted to Dr. Gershon for 
assistance in this matter. Chronic toxicity tests in 
animals are in progress, with, after four months, negative 
results. These tests are continuing. 


Method of Treatment 


Although in our series of over 127 cases we have not 
encountered a patient sensitive to morphine, we approach 
the use of large doses of that drug with caution. The 
patient will usually be receiving $ or 4 gr. (22 or 32 mg.) of 
morphine before treatment is started. The patient is then 
given doses of morphine which increase by increments of 
} gr. (16 mg.) and 20-30 mg. of amiphenazole. It is per- 
missible to mix the solutions in the one syringe, and the 
injections may be made intramuscularly or hypodermically. 
The injections are repeated when pain returns. The 
morphine increments are continued until the analgesia is 
complete for six to eight hours (it is mot necessary to 
increase the dose of amiphenazole). The patient is then 
said to be stabilized. In cases of moderate pain stabiliza- 
tion will be reached with doses of 1-14 gr. (65-95 mg.) of 
morphine (with 20-30 mg. of amiphenazole). Severe pain 
will require up to 3 gr. (195 mg.) of morphine at a single 
injection. 

When the patient is stabilized (in about two days) the 
intramuscular injection of amiphenazole is replaced by oral 
administration. The oral dose will vary with the circum- 
stances. As we have said, amiphenazole counteracts the 
sedative effect of morphine and may itself have a slight 
stimulant effect. Accordingly, in most patients it is possible 
to control the degree of alertness by increasing or decreasing 
the dose of amiphenazole given during the day. The range 
of oral dosage is 20-60 mg. In the evening and at night it 
is advisable to reduce the dose to 20 mg. 


| 
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All our experience has shown that it is better to give a 
large dose of morphine than a small one. There has been 
no evidence, in over 150 cases, of tolerance or addiction, so 
the patient should under no circumstances be denied the 
benefits of morphine. The psychological advantage of never 
having the patient suffer pain cannot be stressed too much. 
It is well known that it is easier to prevent the onset of 
pain than to banish pain already in existence. 

Only occasionally is it necessary to increase the dose of 
morphine above the stabilization dose during the course of 
the treatment. When the illness reaches the terminal stage 
it has often been found necessary even to double the dose 
of morphine during the last few days. It may also be 
advisable to decrease the dose of amiphenazole during this 
period if it is thought necessary to lessen the patient's insight 
into his condition. 

It has been stressed that amiphenazole itself is harmless. 
Large doses of morphine in the aged may lead to harmless 
mental disorientation. There is only one indication for 
caution or cessation of treatment, and that is respiratory 
depression. This has been mildly encountered on only one 
occasion. It should be remembered that morphine depresses 
the metabolism so that the oxygen requirement is diminished. 
In a number of our cases the respiration has been depressed 
to 6&8 a minute. Although the breathing has been irregular 
it has been deep and signs of anoxia have never been 


observed. Acute respiratory depression due to morphine’ 


can be countered by intramuscular (or intravenous) injec- 
tions of 20 mg. of amiphenazole at intervals of 10 minutes 
for a period of two hours. From our limited experience of 
amiphenazoie as an antagonist to morphine-induced respira- 
tory depression it would seem that the depth rather than 
the rate is increased. Amiphenazole has been found to exert 
no effect on the respiration if this is adequate. 

Use of Other Drugs.-If sedation is required (especially 
at night) the patient may be given hyoscine—1/100 gr. 
(0.65 mg.)—or a short-acting barbiturate. Vomiting may be 
controlled with cyclizine (“ marzine "), although mild emesis 
will usually yield to amiphenazole itself. Chlorpromazine 
has been used in several of our cases. It checks vomiting, 
but usually produces a profound depression which is not 
counteracted by amiphenazole, and we prefer not to use it. 

The following case histories are typical of three cases, in 
order of increasing severity, Other results of the treatment 
are summarized in the Table. 

Case I 

A pensioner, aged 59. Injury to his left shoulder in a fall 
from a bicycle, August, 1952. Developed lump in left 
axilla, with pain in shoulder following this. Also com- 
plained of pain and weakness in left arm. Biopsy of mass 
medial wall of left axilla: “fibrosarcoma.” December, 
1952: dissection of axillary gland field ; at operation tumour 
shown to originate about insertion of latissimus dorsi, not 
from bone or periosteum. Some dyspnoea and pain in 
shoulder, but relatively well until May, 1954, when biopsy 
of gland from right inguinal region was done: report, 
“lymphosarcoma.” Deep x-ray therapy: to axilla, June. 
1954, total dosage 1,500 r in 18 days; to chest wall, total 
dosage 1,350 r in 18 days. Gradual deterioration till 
admitted to this hospital, December, 1954; severe pain in 
shoulder and arm. Chest x-ray showed infiltration of ribs 
locally under tumour mass with diffuse nodules throughout 
lung fields. Required morphine 1 gr. (65 mg.) (six-hourly) ; 
many complaints of pain about four hours after injection. 
On amiphenazole: a.m., 40-mg. doses; p.m., 20-mg. doses. 
Further course of therapy given with little change in size 
of masses in axilla. Injection of intercostal nerves with pro- 
caine, then alcohol, gave relief for only a few days. Steady 
increase in morphine dosage to 2% gr. (170 mg.), with 
amiphenazole (a.m., 60-mg. doses ; p.m., 20-mg. doses—six- 
hourly). With relief of pain patient became very euphoric ; 
talked of going home as he was “ cured though lumps still 
there.” Amiphenazole reduced to 20 mg. six-hourly ; after 
few days patient became drowsy and easier to manage. 
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Developed bronchopneumonia eight months after admission 
to hospital—at time of writing dying—-no complaint of pain. 
Slight cyanosis. Respiratory rate, 12, deep and full. Drowsy 
and slightly disorientated. 


Case 2 


A saleswoman aged 41. On admission to this hospital 
(December, 1954) gross cachexia, anorexia, fluids only, con- 
tinual complaint of pain in back and right leg (sciatic dis- 
tribution) in spite of injections of morphine } gr. (11 mg.) 
p.r.n.—usually two-hourly. Morphine increased to 4+ gr. 
(32 mg.) six-hourly with amiphenazole 20 mg. (oral). Injec- 
tion of intrathecal alcohol (0.5 ml.) gave no relief. Blood 
examination: Hb, 6.6 g./100 ml. (44%). Given 2 litres of 
blood (Oy, Rh positive) in hope that increased haemoglobin 
might bring some improvement. General condition improved 
but pain unrelieved, and with increasing dosage of morphine 
patient became drowsy, nauseated, and vomited food. Ami- 
phenazole, increased to 40 mg. (oral) six-hourly, with 
morphine 1+ gr. (100 mg.), still left patient nauseated, rest- 
less, and unable to sleep. Changed to amiphenazole, 60 mg. 
(oral) with a.m. doses and 20 mg. (oral) with p.m. doses. 
The relief of pain was now almost complete. In her last 
three weeks of life morphine was increased up to 24 gr. 
(150 mg.) six-hourly, with patient very alert, pain-free, and 
talking about going home, as pain was no longer present. 
Requested hairdresser and cosmetics, which she used regu- 
larly in effort to improve her appearance. It was felt that 
more sedation was necessary at this stage, so amiphenazole 
was reduced to 20 mg. (oral) six-hourly, and patient re- 
mained comfortable, pain-free, and drowsy, though able to 
eat and mentally clear. Died April, 1955. P.M.: Carcinoma 
of rectum—-local recurrence--metastatic carcinoma of the 
liver. 


Case 3 


A housewife aged 71, Well and active till November, 
1954, when she complained of gradual onset of pain between 
shoulders and in right loin extending across back to left side, 
continual but not progressive—thought to be cholelithiasis. 
March, 1955-——legs suddenly became weak and patient un- 
able to walk and, after two days, to stand on legs. Admitted 
to hospital—paraplegic, pain in left loin, sacral bedsore, 
incontinent of urine, faecal impaction. 

X-ray film, March, 1955: Destruction and compression 
of eleventh dorsal vertebra with paravertebral soft tissue 
mass on right side. Elsewhere generalized osteoporosis. 

Blood examination: Hb, 11.3 g. per 100 ml. (76%) ; leuco- 
cytes, 6,000 per c.mm. (neutrophils 86°, lymphocytes 12%, 
monocytes 1%, eosinophils |,); platelets normal. 

Marrow biopsy (sternal and iliac crest): Myeloid and 
erythroid elements normal ; 5°, plasma cells, many abnormal 
in general nature. 

In conjunction with x-ray findings diagnosis of multiple 
(plasma-cell) myeloma, Given course of deep x-ray therapy 
to spine (dorsal). Total dosage, 2,000 r in 21 days. Pain 
was at all times severe since admission to hospital, and after 
initial dosage of morphine } gr. (32 mg.) with amiphenazole 
20 mg. (oral), increase was necessary frequently, as relief was 
obtained only for periods varying from two to four hours 
after injection. Evegtually stabilized and pain-free on mor- 
phine 2% gr. (170 mg.), with amiphenazole 20 mg. (oral) 
six-hourly, three months after starting on regular morphine 
dosage. Developed sinuses over both hips, which were irri- 
gated and dressed four-hourly, and infected x-ray burn over 
dorsal spine ; chemotherapy given according to sensitivity ; 
nursed on “ rotobed.” Increasing pain necessitated increase 
in morphine 3 gr. (195 mg.) (six-hourly), amiphenazole 
20 mg., given by injection as patient was unable to swallow 
tablets. With relief of pain patient was bright, would read 
papers, and took an interest in ward procedure. This dosage 
continued for three weeks, but condition gradually deterior- 
ated—terminal disorientation and coma. Died four months 
after admission to hospital. P.M.: Carcinoma of kidney 
(left), metastatic carcinoma of vertebrae D 10 and D If. 
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Results of Treatment in 15 Cases 


Stabilizatios }Am t wi Dose 
Axe D , | Dose had be Am? 
und Sex Morphine | Increased before ( Duration 
(mn Te al Stage 
| Morphine (mg ) ar 

$3 M | 15 | } 20 20 | 6 months 
45 ™M 0 60 x 6 : 
66 ™M 4s sO 60 3} weeks 
67 M 90 100 20 0 

ss M | 1s 32 20 0 

1 12 2? 0 0 
is 90 | 20 

79 1s 65 20 0 24 

| 12 66 40 | 20 | month 
? + | 1s 22 40 20 } months 
s4 Ss 6 60 


It is concluded that the advantages to be gained from the 
use of amiphenazole with large doses of morphine in the 
treatment of intractable pain are: the ability to control the 
pain from the beginning, the induction of a bright mental 
outlook in the patient, and the possibility of using large 
doses of morphine for at least six months without the 
development of any marked tolerance 


Summary 

Ihe treatment of 127 cases of intractable pain in 
terminal carcinoma is described. Complete abolition of 
pain was obtained for 24 hours by the use of large doses 
of morphine (1-3 gr., 65-195 mg.) and a new drug, ami- 
phenazole. The mixture was given three or four times 
a day for periods of up to eight months. The main 
advantages of the combination are as follows. Adminis- 
tration of large amounts of morphine without respiratory 
depression, narcosis, or depression of the cough reflex : 
amiphenazole apparently prevents the onset of any 
marked tolerance to morphine, and possesses a central 
nervous stimulant action of the caffeine type; and 
treated patients have a bright mental outlook under 
otherwise hopeless conditions. 


We thank Dr. T. B. Patrick, medical superintendent of the 
Austin Hospital, and Dr. W. Holman, Director of the Peter 
MacCallum Cancer Clinic, for facilities to carry out this clinical 
trial and for the interest they have shown. We also thank those 
resident medical officers who have contributed to this project, 
and Dr. Kaye Scott, whose interest and help have been of the 
greatest encouragement to us. Generous gifts of drugs were 
made by Drug Houses of Australia and Nicholas Pty. Ltd. Part 
of the expenses were defrayed by a grant from the National 
Health and Medical Research Council of Australia. 
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‘I am of the decided opinion that unless a complete re- 
organization of the public analyst service of this country is 
undertaken in the near future, it wifl eventually die of 
anaemia Its laboratory facilities, its staffing, and the 
manner in which the all-important sampling is carried out 
are all out of date and quite unable to cope with modern 
conditions. The country is split up into far too many food 
and drug authorities, resulting in the duplication of effort, in 
the narrowing of the field of work, and in the expenditure 
of money which could be better employed in more useful 
ways than the traditional ones.”"—City of Birmingham: 
innual Report of the City Analyst for the Year 1954, 
December, 1955. Of 5,847 samples of food and drugs 
examined by the Birmingham city analyst's department in 
1955, 481 (7.6%) are stated to have been adulterated, below 
standard, of inferior quality, or incorrectly labelled 
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ATRESIA OF THE ABDOMINAL AORTA 


BY 
H. D. RITCHIE, M.B., F.R.C.S.Ed. 
AND 


D. M. DOUGLAS, M.B., Ch.M., F.R.C.S. 


Department of Surgery, University of St. Andrews 


Occlusion of the abdominal aorta by thrombus, a rela- 
tively common condition, has been reviewed in detail by 
Burt er al. (1952). Though the following case may fall 
into this category, the finding at operation of atresia of 
the aorta and of the common iliac vessels with healthy 
walls makes it worth recording because of the possibility 
that it is of congenital origin. 


Case History 

A butcher aged 47 complained of an ulcer on the second 
right toe that failed to heal in spite of treatment. He also 
complained of pain in both calves during effort. Both con- 
ditions had been present for some months. 

On further questioning, he admitted that for five years he 
had had some trouble in his calves during exercise. He 
also admitted having rest pain in the feet at night which was 
relicved by getting up. The feet were always cold and 
white. The ulcer first appeared ten months before admis- 
sion, was very painful, and resisted treatment with anti- 
coagulants, “ hydergine,” tolazoline hydrochloride, and anti- 
biotics. His “claudication distance” shortly before ad- 
mission had come down to 10 yards. The past history and 
family history contained little that was relevant to the 
present complaints. He was rejected for military service 
in 1941, but was given no definite reason for this. His 
father died of dropsy at the age of 71, his mother of 
gangrene at 80. f 

The patient was well developed and of good colour. The 
blood pressure in each arm was 140/109 mm. Hg. No 
readings were possible in the legs. The radial pulse was 
110 regular, and well sustained. There was no cyanosis. 
The apex beat was in the fifth interspace in the M.C.L. 
Heart sounds were closed. All arm pulses were present. 
However, no aortic pulse was palpable in the abdomen and 
no pulses were present in the region of the external iliac, 
femoral popliteal, dorsalis pedis, or posterior tibial arteries 
in either limb. The left foot was pale and rather cold. 
The right was warmer but showed cyanosis of the toes. A 
hard black crust was present on the pulp of the second right 
toe. Venous filling was poor. There was no oedema or 
telangiectasis. Oscillometry gave no recordable readings in 
either thigh or calf at levels of from 180 to 80 mm. Hg. 
After heating the trunk and arms with an electric blanket 
there was a limited rise of temperature in each foot. It 
was found impossible to needle the abdominal aorta by 
the percutaneous lumbar route for reasons which appear 
obvious in the operative note. 

As a result of these investigations a provisional diagnosis 
of aortic thrombosis was made. In view of the ischaemia 
of the feet, of the relative youth of the patient, and of the 
positive skin temperature reaction, a decision to carry out 
bilateral lumbar sympathectomy was made. 

The lumbar chain was approached by the anterior extra- 
peritoneal route through a horizontal incision at the level 
of the umbilicus. During the course of the operation on 
the left side the opportunity was taken of exploring the 
aorta. The following condition was found. At the level 
of the renal vessels the aorta terminated in a bulbous pul- 
satile cul-de-sac. Below this a narrow pliable tube about 
the size of a pencil (0.5 cm.) passed down to a normally 
situated bifurcation from which two narrow common iliac 
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vessels emerged (Fig. 1). The wall of this atretic segment 
of the aorta was soft and free from calcification or indura 
tion. It was not pulsatile. 

A needle was passed into the bulbous end of the aorta 
and an aortogram performed (Fig. 2). The report was as 
follows: “The aorta is of diminished calibre as far as 
L.V.2 level, and below there is no dye shadow in it. The 
main vessel is the inferior mesenteric artery and its branches, 
and a short segment of the right common iliac artery has 


AORTIC CUL-DE-SAC 


LUMBAR 


LEFT KIONEY 
VERTEBRAL 
BODIES 
ALRELIC 
AQRTA 
ad 
VENA CAVA 
bic. 1.—Semidiagrammatic sketch of operative tindings. The 


itretic aorta lies on the left side of the bodies of the lumba: 

vertebrae and the two rudimentary common iliac vessels are seen 

issuing from its lower end. On the left side lies the left lumbar 
sympathetic chain crossed by lumbar vessels. 


been filled trom right lumbar arteries and branches of the 
internal iliac artery via the prostatic plexus arteries and 
branches of the superior haemorrhoidal arteries. There ts 
no circulation demonstrated to the right leg. On the left 
side the iliac and femoral vessels have been demonstrated. 
but are of small calibre and are obtaining their blood supply 
from lumbar arter- 
ies and anastomosis 
with branches of 
the inferior mesen- 
teric arteries. There 
is no dye shadow 
below the level of 
the left knee-joint.” 

The patient made 
a satisfactory re- 
covery from both 
s pathectomies. 
The feet became 
pink and warm and 
venous filling im- 
proved. The ulcer 
on the toe healed 
within two weeks 
of his discharge. 

Follow-up Exam- 
ination.—A year 
after his operations 
he was re-examined. 
The ulcer remained 
healed, his rest pain had disappeared. His feet were warm 
and his claudication distance had increased trom 10 to 100 
vards. He complained of a feeling of constriction in the 
chest brought on by effort and relieved by rest. Examina- 
tion of the legs showed no return of pulses, but there was 
good venous filling. Electrocardiography showed no ab- 
normalities. 


Outline of the essential features 
of the operative aortogram. 
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Discussion 

Atresia of the aorta other than at the arch is a rare 
condition. It has been recorded in the lower thorax 
(Schlesinger, 1835; Costa, 1930; Schleckat, 1933; Hasler, 
1911) and in the abdomen (Power, 1861: Maycock, 1937; 
Holten, 1950). 

The problem at issue in this case is whether the atresia 
was congenital in origin or whether it was caused by 
thrombosis. In favour of the latter concept is the late 
onset of symptoms and the development of anginal pain. 
Both are characteristic of atherosclerosis, the commonest 
pathological disorder causing thrombotic occlusion of the 
aorta. 

However, the findings at operation are difficult to re- 
concile with this view. The softness and pliability of the 
atretic segment, its very small calibre, and the absence of 
calcification, together with the bulbous end of the upper 
segment, are hard to explain on a basis of arterial degener- 
ation. Biopsy of the atretic segment would have been of 
some help. It was not thought justifiable because of the 
possibility of a non-pulsatile flow of blood through it carry- 
ing some blood to the legs. 


Summary 


A case of atresia of the abdominal aorta in a man of 
47 is described. 

The diagnosis was made when the vessel was exposed 
during an operation for lumbar sympathectomy. 

The atretic segment was pliable and free from calcifi- 
cation, and it is suggested that the condition may be 
congenital. 


We are grateful to Dr. I. D. Easton, consulting physician, Perth 
Royal Infirmary, for referring this patient. 
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In a lecture before the Royal Society of Arts on Decem- 
ber 8, 1955, Dr. R. S. F. Hennessey, a former D.M.S., 
Uganda, discussed some of the reasons for the astonishing 
rise in the annual number of new patients attending Govern- 
ment medical units in that country. In 1942 about 750,000 
attended ; 10 years later the number was over 24 million. 
“In Uganda, as has happened elsewhere,” he said, “ one of 
the most notable changes in the popular attitude towards 
Western medicine arose from measures taken to control a 
disease which was not primarily tropical in any sense, but 
which had a high incidence and was the cause of widespread 
morbidity. This disease was syphilis. The dramatic way 
in which syphilitic lesions affecting the reproductive organs 
responded to arsenical injections quickly hit the popular 
imagination. Also, the birth of healthy babies to women 
who had had a series of miscarriages, or who had produced 
a series of congenitally syphilitic infants, was an example 
of therapeutic success which could not be overlooked. Thus 
it was that the advent of a potent drug for a widely feared 
disease, together with the establishment of a system of dis- 
pensaries at which sufferers could get the specific treatment, 
greatly accelerated the evolution of a new social attitude, in 
which trust and optimism replaced suspicion and anxiety. 
It was this change of attitude which made it possible within 
a short span of years to extend to unsophisticated people a 
range of medical services, both curative and preventive, 
capable of influencing their health to a marked extent.” 
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MEGALOBLASTIC ANAEMIA OCCURRING 
DURING PRIMIDONE THERAPY 


BY 


R. H. GIRDWOOD, MLD., F.R.C.P.Ed. 
M.R.C.P. 


AND 


J. A. R. LENMAN, MVLR.C.P.Fd. 
From the Department of Medicine, University of Edinburgh 
and the Roval Infirmary of Edinhbureh 


in 1954 Badenoch described the cases of two epileptic 
patients who developed megaloblastic anaemia while 
under treatment with phenytoin sodium, and subse- 
quently 10 further such cases were recorded (Hawkins 
and Meynell, 1954: Chalmers and Boheimer, 1954; 
Rhind and Varadi, 1954 ; Webster, 1954 ; Berlyne et al.. 
1955; Ryan and Forshaw, 1955). All the patients had 
received phenytoin sodium; in all but one instance, 
where no mention is made of the fact, phenobarbitone 
had been given in addition, and sometimes other anti- 
convulsant drugs had supplemented therapy. In two in- 
stances primidone was given in addition to the phenytoin 
sodium and phenobarbitone (Chalmers and Boheimer, 
1954; Berlyne et al., 1955). 

In nine instances it is reported that free hydrochloric 
acid was present in the gastric juice; the serum vitamin- 
B,. level was measured and found to be normal in four ; 
the absorption of labelled vitamin B,, was normal in the 
three cases in which it was measured ; fat absorption 
was normal in three and reported as low during a three- 
day period in one. In three instances gastric mucosa 
was examined following biopsy and was found to be 
normal. Four patients showed haematological improve- 
ment while under treatment with cyanocobalamin, but 
in two (Webster, 1954; Ryan and Forshaw, 1955) it is 
possible that the improvement was due rather to the 
cessation of anticonvulsant therapy. In one of the cases 
(Chalmers and Boheimer, 1954) the authors themselves 
considered that the patient had coincidental pernicious 
anaemia, while in the fourth patient (Badenoch, 1954) 
there is insufficient information for a possible explana- 
tion to be given. In six instances folic acid therapy was 
successful where cyanocobalamin had been ineffective. 

In all the cases referred to above, the various authors 
have considered it likely that phenytoin sodium was the 
agent responsible, but the mechanism of production of 
the anaemia has not been established. However, in a 
paper giving a general survey of the megaloblastic 
anaemias (Girdwood, 1956) an account is given of a 
patient who did not receive phenytoin sodium and who 
developed megaloblastic anaemia on two occasions 
while under treatment with primidone and pheno- 
barbitone. 

The present report is of another patient who de- 
veloped megaloblastic anaemia while receiving primi- 
done (“ mysoline and phenobarbitone for epilepsy. 


Case Report 
\ 42-year-old married woman was admitted to hospita 
in June, 1955. For about five months she had been feel- 
ing ured and generally unwell. Her diet had been satis- 
factory and there was no history of diarrhoea. She had 
not been abroad. For about 26 vears she had suffered 
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from epilepsy, and for this had been receiving phenobarbi- 
tone, + gr. (32 mg.) thrice daily, and primidone, 250 mg. 
( for the period of seven months before admis- 
sion to hospital. During January, February, and March, 
1953, phenytoin sodium, I} gr. (100 mg.) thrice daily, and 
phenobarbitone, + gr (32 mg.) thrice daily, were given, but 
no phenytoin sodium was administered in the 25 months 


twice daily, 


before admission 

The patient was obviously severely anaemic. No abnor- 
mality was found in the chest or abdomen, and at no time 
was there subjective or objective evidence of any neuro- 
logical abnormality. The haemoglobin level was 4.1 x. per 
100 ml.: red cells, 1,300,000 per c.mm.; P.C.V., 17% 
M.C.V.. 130 cubic microns ; M.C.H.C., 24% ; reticulocytes, 
1°. : and the marrow was megaloblastic. Owing to her poor 
general condition the doctor who first saw the patient in 
hospital transfused her with 2 pints (1,140 ml.) of blood and 
gave 100 «g. of cyanocobalamin intramuscularly without 
first taking blood for serum vitamin-B,, estimation: cyanoco- 
balamin in the same dosage was given on the two follow- 
ing days. To this treatment there was no reticulocyte re- 
sponse, and the marrow remained megaloblastic. Free 
hydrochloric acid was present in the gastric juice. A differ- 
ential test for urinary folic-acid excretion (Girdwood, 1953) 
was carried out, and this did not give evidence of mal- 
absorption of synthetic folic acid, the results being: (a) out- 
put after 5 mg. of folic acid subcutaneously, 1.16 meg. ; 
(b) output after 5 mg. of folic acid given by mouth, 1.52 mg. 
At the time of this test the patient was receiving 250 mg 
of primidone twice a day and 1 gr. (65 mg.) of phenobarbi- 
tone three times a day. (The addition of 250 mg. of primi- 
done and 1 gr. (65 mg.) of phenobarbitone to 1,000 ml. of 
urine did not interfere with the recovery of 5 meg. of added 
folic acid.) 

The patient continued to receive these anticonvulsants 
together with 5 mg. of folic acid thrice daily by mouth. 
To this there was a satisfactory haemopoietic response, the 
reticulocyte peak being 18 The haemoglobin level rose 
to 7.7 g. per 100 ml. and the red-cell count to 2,440,000 per 
c.mm. in 10 days. 

After three weeks’ treatment with folic acid the excretion 
test was repeated and the results were (a) 1.98 mg. and 
(h) 1.90 mg. ; the patient continued to receive the same anti- 
convulsants during the test. Two months later she was seen 
again. She had continued with phenobarbitone. 1 er. 
(65 mg.), three times a day, and primidone, 250 mg., twice a 
day, but had received no folic acid for three weeks. The 
blood levels were: haemoglobin, 11.4 g. per 100 ml.; red 
cells, 4,410,000 per c.mm. The marrow was normoblastic. 
the serum vitamin-By level (L. leichmannii assay) was 140 

vg. per ml. (normal), liver-function tests revealed no abnor- 
mality, and there was normal absorption of glucose from 
the alimentary tract. A further test for folic acid absorp- 
tion gave normal results--4a) 2.53 mg.. (b) 2.56 mg.—on 
anticonvulsant therapy, and when the test was repeated after 
48 hours without anticonvulsants the results were again 
normal: (a) 1.94 mg.. (b) 2.19 mg. While in hospital the 
patient would not co-operate in eating the diet for a fat- 
balance test. 


Discussion 
It seems likely that primidone or the combination of 
primidone and phenobarbitone was responsible for the 
development of megaloblastic anaemia in this patient as 
in the other one referred to above. 
The chemical structure of pteroylglutamic acid is as 
follows: 


(A) 
COOH Nv /NH: 
YN 
| 
OH 
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For comparison the structures of the anticonvulsants men- 
tioned above, in the enol forms, are: 


H 
Ny Ny 
C.H, OH OH 
N C,H, | N 
\ N 
CH, | OH | 
OH OH 
Primidone Phenytoin Phenobarbitone 


It will be seen that in primidone and in phenobarbitone 
there iS a six-membered pyrimidine ring, and that there is 
also a pyrimidine ring in the pteridine nucleus of pteroyl- 
glutamic acid-—at (A). In phenytoin there is a five-membered 
hydantoin ring, but the general structural similarity of all 
four substances can be seen above. Epilepsy is a common 
disorder and anticonvulsant drugs are used in large quanti- 
ties ; megaloblastic anaemia from the use of phenobarbi- 
tone alone has not been recorded and its occurrence afte: 
phenytoin or primidone therapy is very rare. Nevertheless, 
in view of the structural similarities it is possible that in 
certain circumstances these last two substances act as com- 
petitive inhibitors of some enzyme system normally involv- 
ing folic acid as a co-factor. Whether or not the coinci- 
dental administration of phenobarbitone is important has 
not been established, but it is surprising that primidone 
therapy should lead to megaloblastic anaemia while pro- 
longed administration of the closely related phenobarbitone 
alone does not appear to do so. 

Summary 

An account is given of a patient who developed 
megaloblastic anaemia while under treatment with 
primidone and phenobarbitone. There was no response 
to injections of cyanocobalamin, but a good response 
occurred to folic acid therapy. Tests for folic acid excre- 
tion gave no evidence of malabsorption of synthetic 
folic acid. It is possible that primidone or phenytoin 
may in certain circumstances act as competitive inhibi- 
tors of some enzyme system normally involving folic 
acid as a co-factor. 


Our thanks are due to Dr. J. K. Slater for allowing these 
investigations to be carried out on this patient, who was under 


his care, 
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In the Invalid Children’s Aid Association’s annual report 
for 1954-5 it is stated that 1,503 delicate children were placed 
in Homes during the year. Of these, 1,107 went to recupera- 
tive holiday homes, 213 to boarding special schools, and 
183 to convalescent homes bdelonging to regional hospital 
boards. The majority of the applications reach the asso- 
ciation through health or education authorities. The asso- 
ciation’s case department has continued its work of helping 
children who are suffering from ill-health, emotional dis- 
turbance, or physical handicap. The work has been carried 
out from headquarters and from 17 local offices in London 
and the Home Counties by the-association’s 29 trained social 
workers, experienced both in family case work and in 
tackling the special problems presented by a sick or crippled 
child in the family. These workers have been assisted by 
a number of experienced voluntary workers, including 
several who have married or otherwise retired from their 
professional social work. 
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NYLON STOCKING DERMATITIS 


BY 
Cc. D. CALNAN, M.R.C.P. 


Senior Registrar, St. Johs’s Hospital for Diseases of the 
Skin, London 


AND 


H. T. H. WILSON, M.D., M.R.C.P, 


Consultant Dermatologist, Royal Northern Hospital, London 


Although many millions now wear nylon stockings, con- 
tact dermatitis from them is extremely rare. The first 
reference to dermatitis from dyed nylon stockings was 
by Dobkevitch and Baer (1947a, 1947b). They described 
13 cases seen in the United States; all these patients 
were found to be sensitive to the dye but did not react 
to pure nylon. In France the condition has been re- 
ported by Sidi and Dobkevitch-Morril (1951) and Vial- 
Weissenbach (1954), but there have been no previous 
case reports from 


- / 
this country. | / \ 
Failure, however, | (\ \\ 
to recognize the wae 
characteristic pat- 
tern of a stocking 
dermatitis may 
cause the diag- 
nosis to be 
missed, as hap- 
pened in most of 
the present cases. 

Three sites are 
commonly _affec- 
ted—the dorsa of 
the feet and toes, the backs of the knees, and the inner 
part of the upper thighs (Fig. 1). The eruption may 
also involve the heels, the soles, and the plantar surfaces 
of the toes, It is usually symmetrical and may be acutely 
vesicular and exudative, or dry and scaly. 


Fic 1.—-Diagrammatic representation 
of areas usually affected. 


Case Reports 

Case 1—A housewife aged 51 complained of patches of 
eczema on the right side of the forehead and the nape of 
the neck for the past seven weeks. Four weeks later she 
developed a rash on the thighs, the bends of the knees 
and the feet. It was noticed that the distribution of the 
rash conformed to the areas contacted by her nylon hair-net 
and nylon stockings. It was particularly marked where the 
strap of her shoes had pressed the stockings against the skin 
of the feet. She was told to wear no more nylon and was 
treated with a bland cream. The rash slowly faded in the 
course of the next year. During this time she tried wearing 
nylons on several occasions. Each time an exacerbation of 
the rash occurred after about three days. 

Case 2.—A housewife aged 46 had suffered from a retro- 
auricular dermatitis for the past 10 weeks. This was fo!- 
lowed by a weeping dermatitis behind the knees and an 
erythematous rash on the inner surfaces of the thighs and 
on the dorsal surfaces of the toes. The rash behind the ears 
cleared when she stopped wearing her hair-net, but relapsed 
when she wore it again a week later. She had suffered from 
urticaria in the past, but had no other skin disease. 

Case 3.—-A factory worker aged 44 had been treated for 
tinea pedis intermittently over a period of two years. One 
month previously she developed a rash which began over 
the soles of the feet on both sides. It spread up the legs, 
being particularly severe on the medial surfaces of the thighs 
and producing weeping patches behind the knees. She was 
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patch-tested to nylon stockings of three shades and gave 
positive reactions to all of them. She discontinued wearing 
nvion stockings and the rash healed up in the course of the 
following month lhree weeks later she developed Diisters 
on both heels and on the dorsal surfaces of the toes. She 
found that at the time she had been inadvertently wearing 
rayon stockings reinforced with nylon at heels and toes 
(on ceasing to wear these the blisters healed In the course 
of the next year she has had no further attacks of acute 


Fig. 2 Case 5 Dermatitis of dorsa of feet and toes 


Fic. 3.—-Case 5. Dermatitis of soles of feet 


dermatitis. She did, however, develop an area of lichenified 
eczema behind the left knee, which was the more severely, 
affected. She has since then developed transient patches of 
neurodermatitis on the neck and elbows The legs had 
remained clear for three months when last seen 

Case 4.--A housewife aged 51 had suffered from a rash 
on the feet for five years. The eruption was intermittent, 
with exacerbations on Sunday afternoons and evenings. In 
the previous four months it had extended to the legs, par 
ticularly the backs of the knees and sides of the thighs 
The axillae were later affected, but the trunk remained clear 
She was accustomed to parade with the Salvation Army on 
Sunday mornings. wearing black nylon stockings. On exam 
mation there was a severe dermatitis of the soles and dorsal 
surfaces of the feet, the calves, the popliteal spaces, and the 
inner sides of the thighs Both axillae were similarly 
illected, but the rest of the body was clear 


Case 5S.—A nurse aged 30 noticed a rash on the right big 
toe five months previously This was followed by an 
eczematous eruption on the sole of the foot She was 
treated for tinea pedis without improvement, and the rash 
spread to involve all the toes and both heels. The develop 
ment of bhsters on the soles of the feet caused her to be 
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admitted to the wards with a diagnosis of podopompholyx 
She was first seen by one of us (H. T. H. W.) at this time and 
of potassium permanganate. Recovery 


treated with baths 
ipse soon after resumption of work 


was followed by rek 
An eczematous eruption then developed on the dorsal sur 
faces of a!l the toes, being most marked over the big toe 
(Fig. 2). There was a scaling rash on the soles of both feet. 
most severe under the arch of the foot on each side (Fig. 3) 
A patch of weeping dermatitis appeared in each poplitea 
space and an erythematous rash broke out on the inner side 
ot both thighs and spread to encircle the thigh on each side 
(Fig. 4). A few years previously she had had a dermatitis 
attributed to plastic spectacle frames, but no other skin 
trouble 

Case 6.—A housewife aged 25 had suffered from an inter- 
mittent rash on the feet and legs once or twice every fort- 
night for the previous seven months. The inner sides of 
the thighs, the popliteal spaces, the dorsal surfaces of the 
toes, the heels, and the soles were all affected. She was 
iccustomed to wear nylon stockings, which she washed with 
detergents. There had been no previous skin disease. On 


examination there 


were weeping ecze- 
matous patches be- 
hind both knees. 
The inner sides of 
the thighs, the 
dorsal surfaces of 
the toes, and the 
centre of each sole 
were also affected 


Discussion 

It is agreed that 
the great majority 
of patients with 
dermatitis from 
nylon stockings are 
allergically sensi- 
tive to the dye. 
Iwo types of dye 
are used for nylon 


azo and anthra- 
4.—Case §. Dermatitis behind 


quinone deriva- 
knees ¢ 
ot Ge ees and the thigh (seve 


manultacturers of 

nylon stockings in this country use the azo variety, which 
has proved more satisfactory in practice. Three dyes of the 
primary colours —red, blue, and yellow—are used in varvine 
proportions 


oO 
OH 
CH,CONH¢ N-N 
CH 
N NO, 
H 
Azo dye Anthraquinone dye 


The ease with which the skin becomes sensitized to com- 
pounds containing an amino-group in the para-position on 
the benzene ring is notorious. Meltzer and Baer’s (1949) 
patient (R.R.), who developed dermatitis from benzocaine. 
sulphaguanidine, para-aminobenzoic acid, as a result of 
cross-sensitivity to this particular grouping, is now immortal! 
in dermatological history. However, one must not assume 
that a patient sensitive to one such compound will neces- 
sarily react to any other. Only a minority do in fact show 
such cross-sensitization. None the less, when patch-testing 
these patients it may be rewarding to test for sensitivity to 
other commonly used substances containing the “ para- 
amino” grouping. 

The patch test results in our patients are shown in Tables 
Wf, and 
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Case 1 | Case 2 | Case 3 Case 4 | CaseS Case 6 
Stocking | ‘ 
Pure nylon | | 


Taste I—Dyes. 1% Aqueous Solution 


Case | Case 2 Case3 Case 4) Case 5 | Case 6 
Black 


Taste 


Case! Case2 Case 3 | Case 4 | Case 5S | Case 6 

| 

Paraphenylened:- 

amine 0 1°, | 

Procaine 1°, | | 
Sulphanilamide | 
Liq. azorubri 1°, 
Benzocaine 2°, | | - | 


The yellow dye was the cause in the five cases with der- 
matitis from ordinary nylon stockings. The patient with 
trouble from black nylon stockings (Case 4) reacted to the 
black dye as well as the ye:low one. 

All the patients were tested for cross-sensitivity to pro- 
caine, sulphanilamide, liquor azorubri, paraphenylenedia- 
mine, and benzocaine. The only positive was Case 4, who 
reacted to paraphenylenediamine. 

Another possible cause of dermatitis from nylon stockings 
is the coating of synthetic resin used to give the so-called 
“snag” finish. Outbreaks of dermatitis resulting from the 
resin fabric finish used on a synthetic silk substitute fibre 
have been reported from Canada and the U.S.A. (Schwartz 
et al., 1940). These resins are usually of the urea formal- 
dehyde or melamine formaidehyde type. Our patients were 
tested to these resins (1 in soft paraffin) with negative 
results. The reason why these known sensitizers do not 
often cause dermatitis is almost certainly the fact that they 
are so readily removed by washing. 

Turning to the practical aspects, one may ask if any sub- 
stitute is available. We have been unable to find a brand 
of nylon stockings incorporating anthraquinone dyes. How- 
ever, one manufacturer has agreed to make such stockings 
at our request. Patch tests to these dyes were negative in 
our patients, and they have all been wearing this ‘type of 
stocking without developing any further trouble. 

Not all black nylon is dyed with azo dyes. Instead a log- 
wood dye is used by some firms. The patient with derma- 
titis from black nylon stockings can wear stockings treated 
in this way. 


Summary 
Six cases of dermatitis from nylon stockings are pre- 
sented. All showed a similar and characteristic pattern. 
The dermatitis was traced to an azo dye. An alterna- 
tive dye was well tolerated. 


We are grateful to Dr. F. R. Bettley and Dr. R. H. Meara, 
who kindly allowed us to investigate two of their patients, We 
wish to acknowledge help and advice from Mr. Symons, chief 
chemist of Kayser Bondor Ltd., Baldock, Herts, and also of 
Imperial Chemical Industries. 
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A FORM OF INTERSEXUALITY 


BY 
L. R. BROSTER, D.M., M.Ch., F.R.C.S. 


Surgeon, Charing Cross Hospital 


In 1938 Broster ef al. described several degrees of inter- 
sexuality and discussed the methods of control, especially 
in relation to the masculinizing effects of the adrenal 
cortex, its role as a bisexual accessory sex organ, and 
its relationship to the pituitary gland. 

More recently the difficult question of sex determina- 
tion in children has been advanced by more than a 
decade, from puberty to infancy, by the discovery by 
Barr (1955), of Canada, of the female speck of chroma- 
tin lying in relation to the nucleus of skin cells. The 
method offers a very high degree of accuracy, for in 
only one test—that of a hermaphrodite with bilateral 
ovotestes—did his result not conform to the pre- 
dominant sex of the patient. 

The diagnosis at an early age lies between: (1) The 
adrenal pseudohermaphrodite with adrenal hyperplasia, 
a high ketosteroid excretion, uterus, tubes, and impaired 
ovaries. (2) The true hermaphrodite, with either ovo- 
testes or an ovary on one side and a testis on the other, 
uterus, and tubes. (3) The intersex with uterus, tubes, 
and embryonic testes in the position of the ovaries. 
(4) The cryptorchid with abdominal testes in various 
stages of maturity and descent, but with absent uterus. 
All these have hypospadias with an enlarged phallus. 

This clinical generalization reflects a persistence to a 
varying degree of the foetal sexually undifferentiated 
condition, 

Up to the 50 mm. (about the 11th week) stage of the 
human embryo the development of the male and female 
external genitalia is identical. In the female the external 
genitalia remain in a relatively undifferentiated state, 
while in the male the developing process is continued 
to its final form. From the walls of the cloaca and 
urogenital sinus the urethral plate grows forwards 
(Glenister, 1954). It gives rise to a groove bounded on 
either side by two urethral folds. In hypospadias these 
folds, in various stages of fusion, run forwards, diverging 
slightly to reach the under surface of the glans of a mal- 
formed phallus. 

In the female these folds remain apart to form the 
labia minora, whereas in the male they fuse along the 
ventral aspect of the phallus, leaving a median raphe 
on the surface. The urethra may open along any part 
of its course. Boys with this form of anatomy may be 
brought up erroneously as girls. 

It is obvious, however, that two extreme forms of 
hypospadias can be recognized. One predominantly 
female, with an open urethral groove and enlarged 
clitoris ; and the other predominantly male, with a partly 
fused urethral groove and a small flexed penis with 
prepuce. To the former type the adrenal pseudoherma- 
phrodites tend to conform, whereas the three cases under 
review belong to the latter. 

In 1952 I was sent a child (Case 1) and made a diag- 
nosis of the more common condition—adrenal pseudo- 
hermaphroditism. The only difference was that the 
clitoris was more penile in its development. It came as 
a Surprise that the ketosteroid excretion was within 
normal limits and not raised as it should have been. A 


‘ 
Anthraquinone dy» 

| 4 
| 


180) Jan. 21, 1956 FORM OF INTERSEXUALITY 


diagnosis of some form of intersex was now made, but 
normal adrenals, a uterus, and ovaries were found. Barr 
subsequently reported the female type ol chromosome 
This patient was quite new to our previous experience 
when two others of a similar type were investigated with 
similar results, except that in one (Case 3) other con- 
genital deformities were present 


Case | 
On May 28, 1952, a child aged 3 years 11 months, the 
second of three children, an older sister and younger brother 
being normal, was seen (Mr. R. L. Canney and Dr. B. H. D. 
Robinson). The mother had recently noticed a considerable 
gain in weight and a large clitoris, The patient looked fit, 
with normal development for her age and a large head. A 
large clitoris, more penile in type, with a prepuce lay curved 
down between the labia with hypospadias, the urethra open 
ing at the anterior aspect of a urogenital sinus The sella 
was normal and the bone age 3. The psyche was normally 
feminine and the electroencephalogram normal for a child 
of § The ketosteroid excretion was 1.9 mg. a day, and 
O.8 mg. a day on June 30, 1954 
The adrenals were hyperplastic but not unduly enlarged 
with what felt like a nodule in the left; a small uterus with 
tubes and normal ovaries were present on biopsy The 
enlarged clitoris was amputated 


The chromosome pattern (Barr) was female 


Case 2 

An infant aged | year 11 months was seen on May 12 
1955 (Dr. J. W. Gibb). Owing to two previous miscarriages 
between the 18th and 20th weeks. ending in foetal death. 
the mother had been given stilboestrol and had developed 

; toxaemia of preg- 
nancy at the 
seventh month. 
One aunt suffered 
trom a goitre: the 
father and another 
iunt suffered from 
Huntington's chor 
ea, from which the 
aunt died 
| I he child had 
in enlarged clitoris, 
noticed at birth, 

which was growing 

in size (Fig 1). 


She was a nice 
triendly healthy 
: looking child, big 


tor her age. Ex- 
| cept tor a proclivity 
tor climbing, her 
I 1—Case 2 Photograph showing behaviour was nor 


enlarged clitoris mally feminine. 
There were a 


nons, labia major but no labia minora, a large penile clitoris 
with foreskin bent down between the labia, and a cleft 
scrotum rather than a true hypospadias The urethral 
opening was situated in front of the urogenital sinus 
Laparotomy on August 22 confirmed a tiny uterus with 
tubes and ovaries, containing a few cysts of follicular 
origin The adrenals were within normal limits and the 
ketosteroids less than | mg. in 24 hours. Although ossifica 
tion in the foot was advanced, the navicular and medial 
cuneiform being present, the bone age was normal 

Professor Barr reported a normal female chromosomal 
pattern, 

Case 3 

This patient, aged 7 months (Dr. G. T. Newton), the third 
child in a family, was born with congenital absence of the 
left thumb,.an imperforate anus, and enlarged clitoris (Fig. 2). 
She was registered as a boy. The presentation was a breech 


Barris 
Memcar Touran: 


and the mother developed albuminuna. There was a ten- 
dency to dwarfism, mental retardation, and hydrocephalus, 
with double incontinence 

On admission inte hospital a rectovaginal fistula was 
found. The posterior vaginal wall was deficient below and 
opened into the rectum, forming a common cloacal cavity. 
4 dimple was present at the site of the anus. A small 
phimotic penile type of clitoris showed an external urethral 
pit + in. (1.3 cm.) long. which emitted a few drops of fluid 
on firm pressure over the bladder. The scrotum was well 
formed and resembled labia mayjora. [he true urethral 
orifice was located just within the anterior urogenital outlet. 
There were no true hypospadias and no labia minora. On 
digital examination under anaesthesia the vaginal and rectal 
compartments were clearly felt communicating for about 
1 in. (2.5 cm.) from the outlet. A cervix could be felt in 
the vaginal dome. There was marked spasm between the 
posterior wall of the deficient vagina and the rectum, The 
colon was visibly distended and its coils were full of inspis- 
sated faeces, and bouts of vomiting coincided with periods 
of partial obstruction. 

A poor prognosis was given, with the added risk of urinary 
infection and the possibility later of renal rickets. The 
child was admitted to Charing Cross Hospital for colonic 
clearance and lavage on two occasions, and the mother was 
instructed how to carry on. At the end of 1953 definite 
improvement began to occur. 

Except for the blood urea, which rose from 44 mg. in 
1952 to 70 mg. in 1953, routine tests showed nothing of 
importance. A barium enema confirmed a mild but definite 
megacolon, and radiography revealed signs of arrested 
growth in the lower ends of the femurs and upper ends of 
the tibiae. and a sacral abnormality—the first segment wider 
on the left side and a gap between the third and fourth 
segments. There was a gas level in the bladder 


Laparotomy on 


May 16, 1952, re 


vealed normal! 
adrenals and Fal 
lopian tubes 
uttached to a smal! 
bicornuate uterus. 
with ovaries show 
ing oogenesis and 
follicular cysts 
Professor Barr's 
skin biopsy report 
was female nucle! 

By June 1, 1954, 


turther progress 
had taken place 
in her general con 2 
dition, a Bact. coli 
cystitis yielded to | 
antibiotic treat 
ment, and the | 


blood urea had re Fic. 2.—Case 3. Photograph taken a 
turned to 41 meg. 44 years 
per 100 mil. An 
operation was performed on May 20, 1955. Through a 
transverse perineal incision the rectum was dissected off the 
posterior wall of the vagina, puiled through what remained 
ot an anal sphincter, and its margins were firmly stitched 
to the edges of the skin incision made over the anal dimple 
The posterior vaginal wall was sewn down to the origina! 
transverse meision. The wound healed by primary inten- 
tion, the vaginal and rectal cavities being firmly separated 
At a later date the phallus was removed. 

On November 3, 1955, the ketosteroid excretion was 
1.6 mg. a day, which is normal for her age. 


Comment 
In discussing these three patients it would be unwise to 
speculate on the mode of origin of their condition, except 
to emphasize the fact that it is not primarily adrenal. The 
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same difficulty confronts us in the diagnosis of other clinical 
conditions with almost identical symptoms. For instance, 
Cushing’s syndrome associated either with pituitary baso- 
philism or with adrenocortical hyperplasia and carcinoma : 
tsosexual precocity in children, due either to hypothalamic 
tumour (among other causes) or to carcinoma, usually of a 
solitary adrenal gland. 

The ketosteroid test has proved a great boon in differen- 
trating the adrenal lesion in these allied conditions. It is 
remarkable that these children, essentially female, should 
tend to exhibit external genitalia of a degree more advanced 
than their sisters with adrenal virilism, and only their future 
development will show whether it is only a local manifesta- 
tion or ts part of a more general somatic change. They add 
further food for thought in this obscure, unnatural, and 
distressing epicene problem. 

These three girls appear to be the juvenile form of a female 
pseudohermaphrodite brought up as a boy and described by 
Armstrong in the British Medical Journal of May 14, 1955, 
page 1175 

Summary 

Three cases of intersexuality are described—girls with 

hypospadias of non-adrenal origin. 
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USE OF M/2 SODIUM 
LACTATE IN MULTIPLE ADAMS 
STOKES ATTACKS 
BY 
H. kK. SWASH, M.B., B.S. 

AND 


A. G. WALLACE, M.R.C.P.Ed., D.C.H. 
Medical Unit, the Middlesex Hospital, London 


The prognosis for a patient suffering from multiple 
Morgagni-Adams-Stokes attacks is notoriously bad. 
Such attacks are often seen during a change-over from 
partial to complete A.V. block, but once a stable com- 
plete heart-block is established the outlook tends to im- 
prove. When, however, multiple Morgagni-Adams- 
Stokes attacks arise in a patient known to have had a 
stable idioventricular rhythm it must indicate a further 
stage of myocardial degeneration with little chance of 
recovery. 

Many drugs have been used to increase idioventricular 
rates and to diminish the frequency of Adams_ Stokes 
attacks when these result from ventricular asystole. 
These include adrenaline, isopropylnoradrenaline, ephe- 
drine, thyroid extract, barium chloride, and atropine 
(White. 1951). In recent years artificial electrical pace- 
makers have been introduced with some success 
(Douglas and Wagner, 1955 ; Chandler and Rosenbaum, 
1955). None of these measures is very dependable. 
Bellet e¢ al. (1955) reported on the beneficial effects of 
intravenous sodium lactate (molar and _ half-molar 
strength) solutions in restoring ventricular beating dur- 
ing repeated Adams—Stokes seizures and increasing the 
ventricular rate in complete A.V. heart-block. 

The case reported here is, we feel, of interest because 
of the apparently clear-cut relation between the admin- 
istration of sodium lactate and the cessation of Adams— 


Stokes attacks 


Case Report 
A 76-year-old man was admitted to hospital on July 30, 
1955, having for the previous two days suffered from dizzi- 
ness on standing. Examination revealed a regular heart 
rate of 17 a minute and a blood pressure of 150/60. There 
were no signs of heart failure. The heart sounds were not 
abnormal, nor were any murmurs present. Examination of 
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attacks 
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Fic. 2.—Effect of M/2 sodium lactate. 


the respiratory system suggested moderate emphysema. No 
abnormality was found on abdominal or neurological exam- 
ination. An electrocardiogram confirmed the presence of 
a complete A.V. dissociation and a slow idioventricular 
rhythm 

Shortly after admission the heart rate fell to 12 a minute. 
/sopropylnoradrenaline, 10 mg., was administered sublingu 
ally and oral ephedrine, 4 gr. (32 mg.), four times daily was 
begun. These measures increased the heart rate to about 
25 a minute, but the ephedrine had to be discontinued, as 
it appeared to be causing the patient to vomit. On the fourth 
day he began to have typical Adams-—Stokes seizures. An 
electrocardiogram obtained in an attack confirmed that these 
were due to ventricular asystole. In each seizure the cardiac 
arrest lasted approximately 20 seconds. There was an 
interval of 15 seconds between the cessation of the heart 
beat and the beginning of the convulsive movements. 

By next day there had been 29 attacks, and it was decided 
to try the effect of sodium lactate intravenously. Only M/6 
sodium lactate was available, and 1 pint (S70 ml.) of this 
was given over two hours, followed by a second pint five 
hours later. -The cardiac rate was not affected by this 
treatment ; neither was there any very significant reduction 
in Adams-Stokes seizures 

On the following day the Adams-—Stokes attacks were 
becoming very much more frequent, and 200 ml. of M/2 
sodium lactate was given intravenously over a period of 
20 minutes. This resulted in a dramatic cessation of attacks. 
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although again the heart rate was unaffected The remis 


sion lasted 10 hours, after which attacks returned and con 


tinued for a further nine hours, when a second intusion of 


200 mil. of sodium lactate was given Avain this co 
incided with a complete cessation of attacks lasting five 
hours, and in fact only three more seizures Occurred in the 
next 24 hours 

Fig. | shows the frequency of the seizures. the cardiac rate, 
ind the relation of both to sodium lactate infusions over the 


entire period of the attacks Fig. 2 shows ti effect of M 2 
sodium lactate drawn to a larger scale 

he total plasma carbon dioxide concentrations imme 
diately before and after the first infusion of M/2 sodium 
lactate were 26 mi q l. and 29 ml q ! respectively During 
the second infusion of M /2 sodium lactate the carbon dioxide 
concentration rose from 22 to 28 mEq/l. Sodium-, potas 
sium-, and chloride-ion concentrations were not significantly 
altered 

In the ensuing two weeks there were no further seizures 
The heart rate gradually rose from about 20 a minute to 
35-40 a minute under the influence of thyroid extract and 
isopropylnoradrenaline Once again ephedrine was not 
tolerated 

In all, the patient had suffered 130 Adams Stokes attacks 


Comment 


> 


It is felt that there was a clear enough response to M 2 
sodium lactate on two occasions to warrant its further trial 
in similar cases. In this case we did not confirm the observa 
tion of Bellet et al. (1955) of an increase in the idioventri 
cular rate The mechanism whereby sodium lactate may 
exert its beneficial effect is not understood Bellet et al 
suggest certain theoretical possibilities These are, first, that 
the lactate serves as a fuel that can rapidly be utilized by 
the myocardium ; secondly, that the alkalosis induced by the 
lactate results in an increase of myocardial excitability and 
conductivity ; thirdly, that the increase in sodium-ion con- 
centration might do the same Of the possibilities, they 
favoured the alkalosis as being the single most important 
factor 


We wish to thank Professor A. Kekwick for his permission t 
publish this case 
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Haemolytic Disease of the Newborn 


The following case of haemolytic disease of the newborn 
was successfully managed by early induction and exchange 
transfusion after three previous stillbirths due to hydrops 
foetalis 


Case REPORT 


A tarmer’s wife aged 33 attended the antenatal clinic 
at the Radcliffe Infirmary, Oxford, in August, 1950. She 
was pregnant for the fifth time and advanced to the twenty- 
eighth week. Her first pregnancy, in 1940, was normal, and 
a healthy child was born at term. She became pregnant 
agai in 1941, 1943, and 1944, but each time was delivered 
of a macerated foetus. Her doctor, who had attended her 
throughout, could not account for these repeated disappoint- 
ments. He could find no obvious maternal disease, nor was 
there any discoverable abnormality in the pregnancies. But 
the patient noticed on each occasion that foetal movements 
became less vigorous a week or two before the baby died 
in utero, When examined on August 3, 1950, the patient 
was in good health, her blood pressure was 130/80, and 
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her urine was normal. The uterus was compatible in size 
with a pregnancy of 28 weeks’ duration. Vigorous foetal 
movements were felt. Serological examination showed hei 
to belong to blood Group B, Rh negative. Incomplete 
anti-D antibodies were present in a titre of 1:2 The 
Wassermann and Kahn reactions were negative. The 
patient’s husband belonged to blood Group B, Rh positive 

it was thought that her previous stillbirths were due to 
rhesus incompatibility It seemed that the prospect of a 
live birth in this fifth pregnancy was unlikely. In view 
of all the circumstances it was decided to induce labour at 
about the thirty-fourth week 

On September 6 labour was induced surgically. At this 
time antibodies were present in a titre of 1:4, but the foetus 
was lively and presented by the vertex. It was found that 
the cervix was long and tght; it was dilated sufficiently 
to introduce a Queen Charlotte's hydrostatic bag, which 
was then filled with 250 ml. of sterile water. A half-pound 
(225 g.) weight was suspended from this, so that pressure 
was made continuously on the cervix After 12 hours 
regular contractions began, and recurred each five minutes ; 
after 18 hours the bag came out. The cervix was found to 
be dilated three fingerbreadths ; therefore the hind waters 
were ruptured in the hope that labour would be hastened 
Unfortunately, subsequent progress was slow, but after a 
further 30 hours the cervix was sufficiently dilated to allow 
forceps delivery. On September 9 the patient was anaes- 
thetized, a left occipito-posterior position was corrected 
manually, forceps were applied, and the foetus was ex- 
tracted. The third stage of labour was normal. 

The baby was slow to breathe, but responded after the 
‘ir passages had been aspirated and oxygen had been 
insufflated into the trachea. Ten minutes later its immedi 

te condition was satisfactory. The baby weighed 4 Ib. 64 07 
(2 kg.). There was no evidence of hydrops foetalis or of 
severe anaemia. Examination of cord blood showed the 
infant to belong to blood Group B, Rh positive (Rir). The 
Coombs test was positive in 10 seconds. The serum bili- 
rubin was 3.3 mg. per 100 ml. Weak incomplete anti-D 
antibodies were present in cord blood in a titre of 1:1 
The baby’s haemoglobin was 60% (9.5 g.%). Exchange 
transfusion was effected via the umbilical vein: 285 ml 
of compatible blood (Group O, Rh negative) was infused, and 
225 ml. was removed. The exchange was effected in 10-m/ 
amounts. The operation proceeded easily and was completed 
in one and a half hours. At intervals throughout the operation 
‘he infant’s venous pressure was checked by the simple ex- 
pedient of holding the open “ polythene” tube vertically. 
but there was no significant change in the level to which 
blood rose in it, and the baby’s condition remained good. 
On the following morning her haemoglobin was 95% 
{15.3 g.°%). She was not jaundiced, nor did jaundice develop 
in subsequent days. She left hospital on the thirty-sixth 
day weighing 6 Ib. 4 oz. (2.8 kg), and feeding well from 
the breast. Her haemoglobin did not fall below 80° 
(12.6 ) 

Follow-up.—The infant continued to thrive and to 
develop normally. She was weaned at § months, and 
walked at 15 months. When visited in April, 1955, she 
was found to be lively and intelligent—in fact, a normal 
girl aged 4 years 6 months 


COMMENT 


It is generally agreed that prematurity adds to the risk of 
mortality in babies affected by haemolytic disease of the 
newborn (Mollison and Walker, 1952). None the less, when 
there is a history of stillbirth, and when the father is homo- 
zygous rhesus-positive, it is clearly important to deliver the 
baby rather than let it die in utero (Davies et al., 1953). 
It is generally inadvisable to allow pregnancy to continue 
beyond term when antibodies are present. Furthermore, 
it is an advantage to begin exchange transfusion as soon as 
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possible, for in this way less jaundice will be encountered, 
and the need for repeated exchange transfusion reduced 
to a very occasional one only. 


It is a p'easure to thank Dr. J. H. Fisher, of Abingdon, for 
details of previous confinements; Mr. J. A. Stallworthy and Mr. 
W. Hawksworth, of the Area Department of Obstetrics, Oxford, 
for permission to publish; and Dr. M. Pickles for details of 
serological findings 

E. A. Wittiams, F.R-C.S., M.R.C.O.G., 
Senior Obstetric Registrar, Guy's Hospital 
REFERENCES 
Davies, B. S.. Gerrard, J., and Waterhouse, J. A. H. (1953). Arch. Dis 


Childh., 28%, 466 
Mollison, P. L.. and Walker, W. (1952). Lancet, 1, 429. 


Acute Osteomyelitis of Cervical Spine with mary 
Abscess 


Acute epidural abscess is not a very common condition. 
Rankin and Flothow (1946) could find only 225 cases in the 
literature. Heusner (1948) collected only 20 cases in 18 
years at the Boston City Hospital, only three being in the 
cervical region, all associated with an osteomyelitis of the 
bodies of the vertebrae. He showed that the prognosis had 
improved considerably since the original series described 
by Dandy (1926). Hulme and Dott (1954) reported 25 cases 
of epidural abscess observed in 19 years. They considered 
that as compared with spinal tumour it was perhaps not so 
uncommon a cause of cord compression. Three of their 
cases were in the cervical region. They point out that this 
situation is rare, as the epidural space is absent there. In 
consequence the condition is seen only in association with 
osteomyelitis of the cervical vertebrae. According to 
Wilenski (1934), the bodies are almost exclusively affected 
in acute osteomyelitis of the cervical spine. 

The following case is of interest because, although neuro- 
logical signs had been present for some time before the 
patient was admitted, he made a good recovery. 


Case REPORT 

A male Ganda, aged 42, working as a clerk, developed 
two boils on his left leg four weeks before admission. The 
glands in the groin became painful and he experienced 
fever and rigors for a week. Shortly after this episode he 
developed shooting and burning pains in the left shoulder 
radiating down to the fingers. His neck became stiff and 
painful. Two weeks before admission the pain started to 
radiate down the right arm. Three days later he developed 
gradual weakness of the legs, starting in the left leg. For 
the week before admission he had been bedridden, unable 
to walk or sit, and was unable to use his arms. 

On admission he presented as a co-operative and intelli- 
gent patient. His temperature was 100° F. (37.8° C.). His 
neck was stiff and he was unable to flex or rotate it. Tender- 
ness was present over the spine at the level of C6. The 
cranial nerves were normal. He was just able to abduct and 
adduct the shoulders and to flex and extend the fingers. He 
was unable to extend the left knee. All other movements 
could be elicited with gravity eliminated, but were very 
weak. There was a band of hyperaesthesia just below the 
clavicles and running down the centre of the flexor and 
extensor aspects of both arms and forearms and hands. 
Caudally there was a considerable blunting of pain and 
touch. Vibration and position sense were absent on the 
ulna aspect of the hands and in both legs. Sense of pain 
and touch were preserved over the buttocks and dorsum 
of the right foot 

The tendon reflexes could just be elicited in the upper 
limbs. The patella reflexes were absent, those of the Achilles 
were just present, the abdominals were absent, the plantars 
could not be elicited. There was retention of urine with 
overflow. 

Lumbar puncture: Clear fluid pressure, 150 mm. H2O; 
no rise on jugular compression; cells: 49 lymphocytes, 8 
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red blood ceils per c.mm.; protein, 120 mg. per 100 ml. 
Blood count: leucocytes, 6,300 per c.mm. (83% neutrophils, 
eosinophils). 

X-ray examination of the spine showed partial destruction 
of the bodies of C5 and C6, with narrowing of the disk 
space (see Fig.). 

At operation (Mr. D. P. Burkitt and Mr. W. H. Kirkaldy- 
Willis) on the day after admission, the neck was exposed 
through a transverse incision. The sternomastoid and 
scalenus anticus were divided. The thyrocervical trunk and 
vertebral artery were ligated. The cervical spine was ex- 
posed along the anterior aspect of the brachial plexus. Pus 
was found under pressure and was evacuated, together with 
a certain amount of necrotic tissue. The pus contained a 
pure culture of coagulase-positive Staphylococcus aureus. 

Immediately after the operation the right arm was com- 
pletely paralysed. The patient was only just able to move 


the toes of the left foot; power was otherwise unaltered. 
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Radiograph of the cervical spine on admission, showing inflam- 
matory change in the bodies of C 5 ‘and 6: 


Sensation was unchanged. During the next few days steady 
improvement set in and he was given a long course of 
penicillin combined with streptomycin. 

At the end of a month he was able to sit up and support 
himself with the left arm. All movements were present in 
the legs. The main disability was a weakness of the right 
arm, particularly the muscles supplied by C5 and 6, and 
a relative hypo-algesia and hypo-aesthesia from C5 to D6 
on the right side. Sense of position was absent in the right 
toes. Progress continued steadily, and at the end of five 
months he was discharged, walking well. All movements 
were present in the limbs, but there was slight residual 
weakness of the muscles supplied by C5 and 6 on the 
right. 

At operation the outer cord of the brachial plexus was 
slightly damaged, and this presumably accounted for the 
residual weakness in the arm. 


COMMENT 


A rather similar case was described by Allbrook (1949) 
The history of the illness was not so long, a laminectomy 
was performed, and pus under tension was released, but 
the patient succumbed to the general infection. 


ADVERTISEMENT 
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In my case, despite the length of time the patient had 
been paralysed, complete neurological recovery took place 
As the radiograph shows, considerable radiological ¢ 
was already present in the vertebral bodies at the time ¢« 
admission Rankin and Flothow (1946) report a similar 
case in which, despite considerable delay in treatment alter 
paralysis had sect in, recovery took place 
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This is contrary to the malign results that attend epidural 
space infections in the lumbar region. The reasons presum 
ably are that in the cervical region the tension is in front 
of the stout spinal ligament and that the cervical cord 
receiving a large part of its blood supply from the cervical 
branches of the vertebral artery, is less dependent on inter 
vertebral components 

The diagnosis should not present great difficulty provided 
the possibility of the condition is borne in mind. But the 
condition is rare, and the striking neurological signs may 
fix attention to the cord, so that the aetiological! cause ol 
these signs escapes observation 


My thanks are duc to Mr. Salthouse. of Makerere College, for 
the photograph. I am grateful to the Director of Medical Services 
for permissidn to publish this paper 


P. W. Hutton, M.D., M.R.C.P., 


Medical Specialist, | ganda 
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Treatment of Baldness with 9&-Pyridyl-carbinol 


In a letter to the British Medical Journal (September 11. 
1954, p. 648) two bald-headed men were said to have had 
a considerable growth of hair while taking 25 mg. of &- 
pyridyl-carbinol (“ ronicol) four times a day over a two- 
months period for an intercurrent condition. We therefore 
decided to carry out a “double biind™ controlled trial in 
in attempt to repeat this result 


MATERIALS AND METHODS 


Wale Baldness——The 112 healthy male volunteers were 
alternately allotted to two groups, A and B. In group A 
each individual was given one tablet of an inert substance 
four times a day; in group B one tablet of 25 mg. of & 
pyridyl-carbinol four times a day: of this total 34 failed 
to stay the course. Of the 78 who finished the trial 35 had 


Results of Treatment 


Controls Pyridyl-carbinol 
(Inert Tablets A (Tablets B) 
im No Im No 
Worse Ww 
proved | Change — proved Change si 
6 months 1s 2 21 
; or over 17 18 


it least three months’ treatment and 43 six months’ treat- 
ment Results were assessed on fronto-vertical black-and- 
white photographs of each patient, which were taken at the 
beginning and end of the course. The results are shown in 
the Table 

flopecia Areata and Diffuse Thinning of the Hair in 
Women.—While the major trial was being made the oppor- 
tunity was taken to include a number of patients from 
dermatological clinics suffering from these conditions. The 
cases of alopecia areata were all severe and of more than 
a years duration. Those with diffuse thinning were mostly, 
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but not all, post-menopausal, and in no cases associated 
with any demonstrable organic disease. The trials were 
conducted on the same principle, the patients being allo- 
cated at random to groups A and B. Treatment continued 
for a minimum of four months. Results were assessed by 
clinical inspection and questioning in all cases and by photo- 
graphy in 27 cases. In the total of 33 patients in these 
groups there was no significant difference in the results 
between groups A and B. In some cases clinical question- 
ing revealed the striking disparity between the subjective 
impression of the patient and the objective clinical and 
photographic evidence. This occurred with equal frequency 
in both groups 

Side-effects.-_No serious side-effects were encountered in 
ny group. As many patients from the control series re- 
ported minor symptoms as those receiving the drug itself. 

Iwo patients reported complete relief from night cramp 
these were both taking the inert tablets, 

Comment.—We conclude that £-pyridyl-carbinol, given as 
described, has no effect on the growth of hair in these 
conditions 


Our thanks are due to Roche Products Limited, who kindly 
supplied the ronicol and inert tablets, and to Messrs. R. Mason 
ind D. Annatt, respective heads of the photographic and 
pharmacy departments of Stoke Mandeville Hospital, where the 
major part of this work was carried out. 

V. FE. Harr, M.R.C.P 
D. S. Witkinson, M.D... M.R.C P 
J. F. T. Attison, B.M., MRCP 


Failure to Cure Baldness (Alopecia Areata) 


4 chance observation noted in the British Medical Journal 
of September 11, 1954 (p. 648), and publicized in the lay 
press, led to a popular belief that a cure for ~ baldness ~ 
had been found. In view of the wide interest in the prepara- 
tion suggested (“* ronicol ”), I decided to carry out a controlled 
investigation of its value in the treatment of severe cases 
of alopecia areata 

The trial was initiated with a pilot scheme, in which 
alternate patients were treated with the active substance or 
indistinguishable “dummy” control tablets. After three 
months the results were so uniformly negative that I decided 
to treat as many suitable cases as possible, in an attempt 
to discover whether any success might follow the use of 
this preparation. 

The ages of the patients ranged from 9 to 67 years. The 
degree of alopecia areata was severe, in most cases involving 
a loss of about three-quarters of the total scalp hair, and 
accompanied by patchy loss elsewhere. The duration of 
the disorder, in its varying degrees of severity, ranged from 
six months to seventeen years. All patients were examined 
and investigated for evidence of any accompanying disorder. 
None was found. Anterior and lateral photographs were 
taken of the patients’ scalps before the onset of the trial 
and after six months’ therapy. The patients were also 
investigated repeatedly throughout the course for any devia- 
tion in the blood pressure, blood picture, or urine 

Sixteen patients were treated. The courses of treatment 
consisted of ronicol, 25 mg. four times a day for a month, 
then 50 mg. four times a day for five months. After this 
prolonged intensive period of treatment no evidence of any 
useful growth of scalp hair could be detected in any patient. 
Further observation for six months after cessation of therapy 
led to the same conclusions 

No toxic signs or symptoms developed during this treat- 
ment. Occasionally a patient described some flushing of 
the face after ingestion of the tablets, but this effect appeared 
to wear off after a few weeks’ treatment. 

All the materials and photographic facilities were kindly 
provided by Messrs. Roche Products Limited. 

JaMes Overton, M.D., B.Sc., M.R.C.P., 


Consultant Dermatologist, Leicester Rov al Infirmary 
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Through the proper channels 


With the appropriate measures, the course of a flow can be guided 
through the proper channels. In oedematous conditions and 
sodium-retention states, Diamox Acetazolamide—a powerful 

oral diuretic and acid-base regulator—is capable of controlling 
body fluids and relieving waterlogged tissues. A single oral dose of 
DiamMox produces a copious diuresis lasting 6 to 12 hours by 
inhibiting the enzyme carbonic anhydrase. Neither a mercurial nor 
xanthine derivative, DiAMOX can be used indefinitely without 
cumulative toxic effect. It is used widely for cardiac oedema 

and glaucoma, and has given promising results 


in epilepsy, emphysema, renal oedema and oedema of pregnancy. 
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ACETAZOLAMIDE 


Oral Tablets of 250 mg. Bottles of 25, 100 & 1000. 


Where oral therapy is impracticable—DIAMOX Acetasolamide Sodium Parenteral 
Vials of 500 mg. 
*Regd. Trade Mark 


Clederie LEDERLE LABORATORIES DIVISION 
Ganamid Products Zid wouse LONDON W.C.2 TEMPLE BAR 541) 
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| natures anarogen 
without injection 
SUB LINGS 
ONE | 
clinically effective and produce a |7-ketosteroid ex- | 
cretion rate COMPARABLE TO THAT FROM THE 
SAME DOSAGE OF INJECTED TESTOSTERONE 
PROPIONATE 
Testosterone Propionate B.P. TESTCSTERONE B.P. 10 mg.! 
25 mg. daily One ‘ Subling’ t.ds. 
24 HRS MG'24 HRS! 
iw 
In Males 
Supplementary Therapy : 2 ‘ 
(1) Depression and Debility in middle-aged C o | 
males where androgen therapy is indicated. 
| 2 Sublings daily 
Full Replacement Therapy : 
(2) As in Eunuchism and Eunuchoidism, etc. ‘ 
| Subling thrice daily. 
2 
| In Females | — 
(1) Excessive Functional Uterine Bleeding : 
| - 3 Sublings daily for 3 - 4 days | anes — | 
8 ys. Average INCREASE in 17-ketosteroid excretion 
(2) Inoperable Mammary Carcinoma : shown by patients treated with injections and by 
| 2 - 6 Sublings daily. those treated with ‘SUBLINGS’ TESTOSTERONE ; 
(pre-treatment levels were within the accepted ; 
limits of normal in all cases) 4 
Literature on request from 
ORGANON LABORATORIES LIMITED 
BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2 
Telephone : TEMple Bar 6785-6-7 & 0251-2 Telegrams : Menformon, Rand, London 3 
| % 
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_Reviews 


REVIEWS 


CLINICAL NEUROLOGY 

€ linical Neurology. By 65 authors. Edited by A. B. Baker, 

M.D. _ In three volumes. (Vol. I p. 1-738; Vol. Il 

pp. 739-1404; Vol. IlI[—pp. 1405-1960+ index £21.) 

London, Toronto, Melbourne, Sydney, and Wellington : 

Cassell and Co. Ltd. 1985 
This unusually ambitious work, the price of which puts it 
beyond the reach of most practitioners, is in effect a series 
of essays by a large group of experts in their chosen fields. 
its structure is rather different from that of most iarge text- 
books, for although it was designed to be encyclopaedic the 
arrangement is only partly systematic. The three volumes 
with their 43 chapters are held together by an excellent and 
most essential index ; this is an important point, for contents 
of chapters by different authors necessarily overlap, since 
each author has intended his contribution to be inclusive in 
his particular field. For instance, degeneration of the path- 
ways in the spinal cord will be described by Dr. Buchanan 
in Chapter 19 on demyelinating diseases ; in Chapter 25 by 
Dr. Finlayson and Chapter 26 by Dr. Craig. dealing respec- 
tively with syringomyelia and allied conditions and with 
spinal tumours; and in Chapter 30 by Dr. Schaller, who 
describes myelitis. While there is no mention of the manage- 
ment of acute respiratory embarrassment in Dr. Schaller’s 
section on acute anterior poliomyelitis in Chapter 30, it is 
mentioned by the editor, Dr. Baker, in his chapter (12) on 
viral encephalitis. 

From these two examples it is clear that the volumes are 
not suitable for continuous systematic reading, but com- 
prise rather a collection of monographs, some of which 
are authoritative and inclusive, and some unfortunately a 
more superficial treatment of the subject chosen. The team 
of 65 contributors includes specialists in most of the branches 
of medicine in which neurological disorder may be found. 
The whole field of neurology has been covered, and there 
are some unusual contributions, such as that on genetic 
aspects of neurology by Dr. Refsum, who has since suc- 
ceeded Dr. Monrad Krohn in Oslo; that by Dr. Aring on 
psychological aspects of neurology ; or those on the encepha- 
litides by the editor. Though Dr. Baker has achieved a great 
task in collating the contributions, still the feeling is left 
of a collection of essays rather than of a systematic text. 

The essays in all these volumes are supported by lengthy 
bibliographies, and most offer a critical survey of their own 
aspect of neurology which can be used for access to the 
literature. The chapter on electroencephalography by Dr. 
Jasper and Dr. Daly, for example, is an excellent short 
review, and that by Dr. DeJong on case-taking is a text- 
book in itself. No one will want to read every part in detail, 
and unfortunately few interested in one field will want the 
whole encyclopaedia. The volumes are a library in minia- 
ture, and can be so used by those who can afford a library. 
Otherwise it is difficult to know to whom to recommend 
the work, although the editor includes us all in the statement 
that, “though primarily designed for the clinician, it is 
hoped that it will also serve the student and the investiga- 
tor.” Some may think that design too ambitious. 

The volumes are beautifully printed, illustrated, and 


presented 
Denis WILLIAMS 


BIOCHEMISTRY 


Textbook of Biochemistry. By Edward Staunton West, 
Ph.D., and Wilbert R. Todd, Ph.D. 2nd edition. (Pp. 1356 
+xii. 63s. or $9.) New York, London: The Macmillan 


Company. 1955 
This is a modern textbook of biochemistry with an excellent 
blend of dynamic and structural aspects of the subject. It 
contains more information than is needed by the average 
medical student in this country, but the good undergraduate 
will find much to enjoy in reading it. The book is well 
written and well illustrated and appears to be remarkably 
free from errors for a book of its size. On page 175 
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“cholamine” should read “colamine.” “ Epicholestane 
is written instead of “ epicholestanol”’ on page 184. On 
page 187 the description of the cholestane ring contains one 
“trans ” too many, while that for coprostane should be “ cis 
trans, trans,” and not “ cis, cis, trans, trans.” The existence 
of ester linkages in proteins is less certain than one might 
deduce from page 331: the molecular weight of insulin is 
6,090, not 40,900 (p. 335), though polymerization to 48,000 
can easily occur. On page 47 the pH of a solution of 
acetic acid could be much more easily and illuminatingly 
calculated if the equation [H+]= 4/ Ka{HA] were converted, 


by taking logarithms, into the form pH = }pKa+4log AT 


The opportunity of emphasizing the significance of the 
logarithmic function in biology in general, and with respect 
to H+ concentration in particular, should be embraced rather 
than evaded. 

But all these blemishes are minor ones, and the book can 
be safely recommended to those who wish to take notice of 
the rapid development which biochemistry continues to 
make, and will undoubtedly make in the future. 

F. G. Youno. 


SURGICAL ANATOMY OF THE LIVER 
Introduction to Hepatic Surgery. By Henry Gans, M.D 
Introduction by A. Brunschwig, M.D. (Pp. 265+xvi; illus- 
trated. 70s.) Amsterdam, Houston, London, New York: 
Elsevier Publishing Company. 1955 

In recent years the internal vascular pattern of solid organs 
has been studied with a view to the performance of con- 
servative resections and the sparing of. healthy tissue. . Sir 
Russell Brock _ conducted such studies on the lung and, 
more recently, T. Graves on the kidney. 

The book het review tackles this problem in the liver. 
The work has been carried out by the study of plastic casts 
of the vascular trees of this organ, an investigation compli- 
cated by the presence of both afferent and efferent venous 
systems. The author shows quite clearly that the liver 
should be regarded surgically as a three-lobed organ when 
considered from the standpoint of the anatomy of the struc- 
tures of the portal tracts, while the systems of hepatic veins 
tend to occupy the corresponding interlobar fissures. Except 
for the middle lobe, further subdivision is not practical ; but 
it is pointed out that the rational procedure in operations 
for partial removal of the liver has to follow the interlobar 
fissures, and that if this is done mainly by blunt dissection 
the hepatic veins can be picked up and ligated. This study 
of the vascular anatomy of the liver occupies the first half 
of the book and is a report of an excellent piece of research. 
The second half describes indications for, and the technique 
of, partial hepatectomy ; most of the information is based 
on reports in the literature and gives the impression of little 
actual surgical experience. 

To surgeons who operate on the liver this book will prove 
a valuable guide to the anatomy, and the author makes out 
a strong case for the abandonment of operations that do 
not take into account the vascular arrangement of the portal 
tracts. The book is well printed and illustrated, but the 
nomenclature adopted is somewhat confusing and may 
require revision in the light of further study. 

R. MILNes WALKER. 


A SURGICAL TEXTBOOK 


row by H.  ¥ Moseley, M.A., D.M.. 
M.Ch., F.A.C.S., F.RC F.R.C.SAC.). Foreword by G 
Gavin Miller, M.D., C. x, M. Sc., F.R.C.SAC.), F.A.C.S 
Second edition. (Pp. 1,136-4 xxii; illustrated. £6.) London 
Henry Kimpton. 1955. 

This is the first Canadian textbook of surgery to be pub 

lished, and most of the contributors are associated with 

McGill University. The first edition appeared in 1952, and 

the fact that a second edition has already been called for 

is sufficient evidence of its success. Two excellent chapters, 
on radioactive isotopes and on acute abdominal conditions, 
have been added. 

I have spent many hours browsing through the volume 
and have been astounded at the amount of information 


Textbook of Surgery. 
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contamed in it As m every book written by many authors 
there 1s a certain amount of overlapping, but that ts 
had thing. What struck me more than anything was the 
change in character that is taking or has taken place 
surgical textbooks There is increasing emphasis on physi 
logical tunction and less on anatomical detail, Moreover 
many old diseases have diminished in importance, and 
diseases formerly unknown or regarded as incurable now 
come into the limelight The bacteriology, s\mptomatology, 
and treatment of syphilis take up about one page, while 
over 20 pages are given to radioactive isotopes. The surgery 
of the breast receives less space than that accorded to 
the surgery of the heart and pericardium. Almost three 
pages are devoted to islet tumours of the pancreas, while 
prostatectomy is dealt with in 31 lines. Truly a new era of 
surgery has begun. But what is “ pH isoderm 

Every chapter has references appended and—a new idea 

also a list- of silent or sound films that might help the 
teacher to illustrate the text. The readable and up-to-date 
text is greatly helped by a series of coloured plates which 
can only be described as superb. The dullest student would 
remember the lymphatic drainage of the breast after study 
ing Plate IX. The volume is well produced on good paper 
There are two columns to the page. It weighs more than 
six pounds avoirdupois and cost £6 sterling, but its purchase 
by the student should be a good investment. 


ZACHARY COPE 


ARTHROPLASTY 

4rthroplasty. By St. J. D. Buxton, M.B., B.S. F.R.C.S 

(Pp. 126+vii; illustrated. 30s.) London: Pitman Medical 

Publishing Co., Ltd 1955 
This small volume has much of interest in it, but it is a little 
difficult to decide to which section of the profession it ts 
most likely to appeal. The general practitioner will find 
it too full of practical details. For the student the treat 
ment of the subject is too uneven ; although Mayo’s opera- 
tion for hallux rigidus is described, Keller's operation ts 
dismissed in two lines without even mentioning his name 
The specialist will find the case material a little thin and 
many points worthy of discussion omitted; for instance, 
no indications are given of the conditions in which hip 
arthroplasty, to which the greater part of the book is 
devoted, is more likely to fail—such as spondylitis ankylo- 
poictica, rheumatoid arthritis, and prolapsed acetabulum 
Arthroplasty of the hip by excision of the head and neck 
or excision-osteotomy is not discussed. The first chapter, 
on the history of arthroplasty, is an admirable epitome, but 
stops short at Smith Petersen The opportunity to point 
a moral from the Judets’ enforced changes in the design 
of their plastic heads is thus missed; nor is this included 
in the chapter on mechanics Miss Kidd contributes a 
succinct and useful chapter on post-operative rehabilitation. 

An extensive bibliography is given, but this omits Payr’s 
volume Gelenksteifen und Gelenkplastik (1934), the first 
general monograph on arthroplasty, though there are two 
1914 references to his name. Albeit space may be saved, it 
is a pity that references are quoted without the title of the 
article—a practice not confined to the present volume. In 
combing through a subject much time may be saved by the 
slender indications given by a title 

J. G. Bonnin. 


SYSTEMIC MANIFESTATIONS OF SKIN 
DISEASES 

Systemic Associations and Treatment of Skin Diseases. By 

Kurt Wiener, M.D. (Pp. 556; illustrated. £6 6s.) London 

Henry Kimpton. 1955 
Dr. Wiener has already made a valuable contribution to 
literature in his Skin Manifestations of Internal Disorders. 
In the present volume he deals with the systemic manifes- 
tations of skin diseases and their treatment. Both works 
constitute a useful reference and will find a place on the 
shelves of general practitioners and physicians as well as of 


dermatologists 
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The present volume ts in two sections, The first is 
concerned with a number of rare and common skin diseases 
with significant systemic manifestations. The presentation 
of lupus erythematosus and scleroderma 1s extensive and 
good. These are disorders the nature of which ts being 
steadily worked out, though ignorance of an exact aetiolog) 
and the uncertainty of some of the boundaries make the 
subjects as yet difficult. On some of the more common 
affections, as eczema and acne, there is too much that ts of 
doubtful validity and much that is outmoded, at least on 
this side of the Atlantic. The material collected here could 
with advantage be drastically pruned, and the same applies 
to the extensive bibliographies at the end of chapters. It 
is all rather uncritical. While much space is devoted to 
herpes zoster, about which the established facts surely 
justify more definite opinions, there are no more than a 
few lines on herpes simplex. The serious systemic mant- 
festations of this latter virus infection certainly call for 
wider consideration. 

The second half of the book is devoted to general treat- 
ment, with separate chapters on the hormones, antibiotics, 
vitamins, metals, and other measures including physio- 
therapy and spa treatment. The synopses of the modern 
treatments are useful and are for the most part well done 
for the general practitioner, Again, however, an uncritical 
attitude to the application of these measures to particular 
diseases makes the work of limited practical value. 

The book is very well produced and printed. The illus- 
trations, which are in black-and-white, are good. 

J. T. INGRAM 


HYPNOSIS FOR THE LAYMAN 
Hypnosis: lis Meaning and Practice. By Eric Cuddon 
M.A., B.C.L., Barrister-at-Law. (Pp. 175+viii. 10s. 6d.) 
London: G. Bell and Sons Ltd. 1955 

Any book on hypnotism will be bought and read by the 
general public at this moment, and the publicity given to 
the B.M.A. report on the “ Medical Uses of Hypnotism ~ 
has increased this interest still more. Patients are therefore 
apt to ask their doctor to recommend a book on the subject. 
because it is generally assumed, and reasonably enough, that 
medical men will have learned something about it as part 
of their training. In fact, this has only recently been the 
case at some medical schools. A selected bibliography for 
medical reading was attached to the report published in this 
Journal on April 23, 1955 (Supplement, p. 190), but it is 
sometimes difficult to choose between the very large number 
of popular works. This book is a significant addition to the 
short accounts of the subject available for the layman, but 
it has no special interest for the medical reader. 

One of the popular fallacies about hypnotism is that it 
may have some relation to spiritualism, extrasensory percep- 
tion, and other occult subjects about which scientific informa- 
tion is sparse. One of the factors responsible for this 
belief is the knowledge that the phenomena of mediumistic 
trance have much in common with those of hypnosis 
This book is one of a series in which the Society for Psychical 
Research, which has tried so hard over the years to apply 
scientific method to the investigation of claims of para- 
normal effects, has approved the use of original observa- 
tions in their possession. As a result the author is able to 
present usefully the relationship, or absence of it, between 
hypnosis as a method of psychological treatment and healing 
associated with a spiritualistic frame of reference. An 
account is given of the history, technique, phenomena, and 
applications of hypnosis, and this is supported by observa- 
tions from material available to the author, including some 
interesting experiments of his own. On the theoretical side 
the explanations are rather shallow and the serious experi- 
mental work on the hypnotic state carried out in recent years 
receives virtually no mention. The book will, however, be 
satisfying to a fairly intelligent lay reader who is not too 
critical of its approach from the point of view of scientific 
method. It will answer many of the questions which arise 
on first acquaintance with the subject. 

ALEXANDER KENNEDY. 
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*~ Penicillin levels x 102 


*Benemid’ increases penicillin plasma levels by up to 10 times. The combination 
of the new drug *‘Benemid’ with potassium penicillin G in ‘PENBENEMID’ 
provides a convenient oral dosage form giving penicillin levels which are 

(1) COMPARABLE Oo those obtained with intramuscular penicillin 

and 
(2) SUSTAINED mech longer than is the case with other oral penicillin 
i ‘ 
preparations 


The oral penicillin of choice... 


* ‘Penbenemid’-250 


TABLETS —‘BENEMID’*’ WITH POTASSIUM PENICILLIN G 


*Penbenemid’- 250 Tablets have an increased penicillin content. The inclusion 
of * Benemid’ ensures sustained blood levels hitherto unobiainable by the oral 
route. 

Each tablet contains 250,000 units Potassium Penicillin G with 0.25 G. 
‘Benemid’. Supplied in bottles of 12 tablets. 


2 The ORAL penicillin preparation giving 


sustained blood levels comparable to 
; _ those obtainable with intramuscular 
penicillin 
E Literature gladly sent on request. 


MERCK-SHARP &€ DOHME LIMITED, HODDESDON, HERTS. 


* Benemid’ and’ Penbenemid’ are Registered Trade Marks. 
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ANTIHYPERTENSIVE rRANQUILLISER 
Serpasil 
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| RELAXES THE TENSE PATIENT | 
| 
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The development of 
Dibenzylethylenediamine Dipenicillin 
is one of the important milestones 

in antibiotic therapy' 


. 
| * This compound was first prepared and made available to the 
medical profession by WYETH. 


j Its unique physical properties contributed to the world- ACTIVE CONSTITUENTS 
7 wide use of PENIDURAL Oral. This reliable oral penicillin Benzathine Penicillin... 600,000 units 
7 led to the production of Penipurat Long-Acting, an procaine Penicillin G 300.000 units 
outstanding repository penicillin, and from this hasnow _ Potassium Penicillin G 300.000 units 
been developed the latest addition, PENIDURAL - 
— AL ALI Penidural All-Purpose is available in single-dose, 


PURPOSE, which is the complete injectable penicillin. — rubber-capped vials containing 1,200,000 units. 


(A single injection suffices for the complete treatment of 


the everyday infections caused by penicillin-sensitive Penidural 


organisms. Only in very severe cases need the dose ALL-PURPOSE 


' Antibiotics and Chemotherapy, April 1953, p. 351. (Wyeth) 


* Penidural’ is a registered trade mark. 
John _Wyeth & Brother Limited, Clifton House, Euston Road. London. N.W.\ 
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VACCINATION AGAINST POLIOMYELITIS 
A vaccine against acute poliomyelitis is being pre- 
pared by two firms in Britain for use this year, and 
the Ministry of Health has made plans for its distribu- 
tion. Safety tests have been carefully devised and 
made more sensitive, but in general principle they 
conform with the original ones developed in the U.S.A. 
and described in these columns last year.’ Existing 
stocks of vaccine have had to be discarded because 
the Mahoney strain is now considered to be unsuit- 
able. Choice of the new Type I strain was no easy 
matter, but it will probably ‘be closely related to the 
Brunhilde strain. Manufacture of a consistent pro- 
duct and adequate safety tests should enable the 
British vaccine to be as satisfactory as any made 
elsewhere. 

The 1954 field trial of the vaccine elaborated by 
Jonas E. Salk** showed that, under the conditions 
of the trial, the formolized vaccine was safe and effec- 
tive in reducing the incidence of paralytic infection. 
These results were rightly acclaimed as a great 
achievement,‘ ° but enthusiasm was short-lived. Soon 
after large-scale vaccination had been started, cases 
of paralysis associated with vaccination were re- 
ported.® The cause, or at any rate the main cause, is 
now known and will doubtless be averted in future, 
but, as the safety of the vaccine must come first and 
foremost, some of the factors needed to attain it may 
be emphasized. After infection with the poliomye- 
litis virus, whether clinical or subclinical, antibody 
appears in the blood and remains at a high level for 
many years, probably indefinitely. Many factors 
determine susceptibility to infection, but resistance is 
closely associated with the presence of neutralizing 
antibody in the blood. Immunization aims at produc- 
ing antibody by artificial means. 

Inactivated vaccines used before 1948 suffered from 
a number of defects, not least of which was the large 
amount of foreign protein present in those prepared 
from brain tissue. Their efficacy was never proved, 
- 1986 Field Trial Vaccine, Vaccine Evalua- 
Medica! owrmal, Apri 30, 1988, p. 1083. 

April 30, p. 1074 

act, Rev.. 1983, 17, Suppl. 339 

* Enders, J. F., Poliomyelitis, W.H.O. Monograph Series No. 26, 1955, p. 269 
* Langmuir, A. D., Communication to the Royal Society of Medicine, 


Section of Epidemiology, on December 6, 1955. 
# Palion, R. J., Lancet, 1956, 1, 65. 
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The outlook at the end of the war was not at all 
promising unul, in 1948, the whole prospect was 
altered by the discovery of J. F. Enders, T. F. Weller, 
and F. C. Robbins that the virus of poliomyelitis 
could be grown in tissue culture—in various human 
or monkey tissues and in a medium virtually free of 
toxic properties.* Salk’s original experimental vac- 
cines were prepared from monkey testis and kidney, 
but the final vaccine used in the 1954 trial was pre- 
pared in monkey-kidney tissue culture incorporating 
all three strains of virus (Mahoney, Type I ; M.E.F.1., 
Type 2 ; Saukett, Type >) and inactivated by formal- 
dehyde. The virus fluid prepared in bulk in Canada 
was inactivated at one centre in the U.S.A. Approxi- 
mately 500,000 children aged 6 10 were vaccinated 
without ill effect, and comparison of a group of these 
with a group injected with dummy vaccine showed 
that some protection was given.” 

The conditions in 1955 were different. Although 
the vaccine was the same in principle it was pre- 
pared at a number of different centres, where pro- 
duction methods undoubtedly varied. The first 
cases of paralysis occurred in California and Idaho 
within a fortnight of the start of the vaccination pro- 
gramme.* A final survey of this episode has estab- 
lished a number of important facts.” A total of 204 
associated cases were detected. Of these, 79 were 
among vaccinated children and 125 among family and 
close contacts. The onset of paralysis associated with 
the limb inoculated was on the average 4-14 days 
after injection. Three-quarters were paralytic (11 
deaths), and the majority were due to Type I virus. 
This close association between paralysis and certain 
batches of vaccine from one laboratory pointed to the 
presence of residual live virus in the vaccine, which 
was confirmed. From this unfortunate experience 
several valuable lessons can be learned about the 
two chief requirements of any vaccine—safety and 
antigenicity. A killed vaccine depends for its immuniz- 
ing effect on preformed virus antigen, and the virus 
must first be rendered inactive. There is no evidence 
to suggest that these vaccines depend on small quanti- 
ties of live virus to stimulate formation of antibody. 
The cases of paralysis resulted from residual particles 
of Type I Mahoney virus which were not detected by 
the tests in operation at the time. Criticism can be 
made against the selection of the Mahoney strain, 
with its well-known virulent properties, as the Type I 
representative. Any residual live virus particles are 
more likely to cause severe damage than those from 
a less virulent strain. On the other hand, it can be 
argued that it is easier to detect such a virus by its 
paratytogenic properties. On balance there would 
seem to be a strong argument for using a less virulent 
strain, though this is by no means as simple as it 
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sounds, for the relative properties of virulence and 
antigenicity have to be considered. These cases also 
drew attention to the necessity for understanding the 
complicated process of virus inactivation by formal- 
dehyde, and for ensuring that safety tests are suth- 
ciently sensitive and strict to give the reasonable 
guarantee of safety required. What matters most in 
vaccine production is not quantity but consistency. 

After new safety standards were introduced in mid- 
summer, vaccination was resumed. Several million 
doses were released for use in the U.S.A., and the fact 
that no more incidents have been reported is encour- 
aging. Preliminary reports indicate that some pro- 
tection was conferred even when the course of vac- 
cination was interrupted. Vaccination programmes 
of various sizes were also carried out last year in 
Canada, Denmark. Sweden, France, Germany, and 
South Africa. In Denmark, as in some other coun- 
tries, the Mahoney strain has been replaced by the 
Brunhilde strain, the vaccine being given intraderm- 
ally. 

Deciding on how best to use the British vaccine ts 
not easy, for many factors must be considered. We 
have, or shall have, in this country what is virtually 
a new vaccine. We do not know what the immuniz- 
ing effect of this vaccine will be in human beings, 
particularly in young children under 6 years old. We 
do not yet know much about the immune status of 
the population by age-groups in this country. On the 
whole we can expect it somewhat to resemble that 
in the U.S.A., though exceptions are bound to be 
encountered. R. J. Fallon'’ has recently reported on 
the high incidence of poliomyelitis antibodies in the 
population of a small village in North Wales, where 
virtually no paralytic disease has been seen since 
poliomyelitis became notifiable in 1912. The timing 
of vaccinations ts another important consideration, 
for, though there is no indication that the vaccine has 
a provocative action, it would be unwise to introduce 
unnecessary hazards at the start of a vaccination pro- 
gramme. On the face of it there is a good case for a 
vaccine trial to get an answer to those questions. 


IS TUBERCULOSIS CHANGING ? 
Ihe decline in the mortality from tuberculosis has 
been almost continuous for a hundred years, but 
the last few years have seen a faster fall. The 
recent report’ of the Ministry of Health records 7,897 
deaths from all forms of tuberculosis in 1954, which 
is just over a third of the total six years ago. After 
a sustained rise notifications have now fallen back to 
the pre-war level, but, while before the war the ratio 
of notifications to deaths was constant at approxi- 
mately 2:1, it is now about 5:1. The changing 
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character of tuberculosis is the subject of a report’ 
recently published by the Joint Tuberculosis Council. 
The committee which undertook the work of inquiry 
found that the declining death rate is associated with 
an apparent increasing longevity in survivors. Cer- 
tain types of disease —such as tuberculous laryngitis, 
enteritis, and cervical adenitis—are now infrequent . 
and in pulmonary disease the round focus is rela- 
tively more often encountered (or detected) than in 
the past. These changes raise a number of important 
questions. Have other countries recorded similar 
trends ? Is there a change in the virulence of M. 
tuberculosis ? 1s there evidence of an altered risk 
of infection, or of change in the resistance of the 
population at risk? Is the disease more treatable 
at the present time than in pre-war years ? 

Changes in the social pattern of tuberculosis, and 
of the types of disease seen in the individual patient, 
have been observed throughout the world. The rate 
of change differs from country to country, but many 
have experienced falls in mortality rates similar to 
that in Britain, especially those countries with high 
standards of living. Yet even within a single country 
there are great differences between rural and urban 
areas and between different towns. For example, 
the mortality rate in county boroughs in England 
and Wales ranges from 131 to 607 per million, and 
there are similar local variations in susceptibility 
and type of disease. Though deaths have declined, 
laboratory and clinical studies do not support the 
view that the bacillus is becoming less virulent. The 
fact that disease due to the bovine type of bacillus is 
less common is due to the increasingly successful 
elimination of tubercle bacilli from milk. More than 
half the milk consumed now comes from attested 
herds, though the heat treatment of milk has so far 
been the most effective measure in reducing disease 
of this type. Infection with human bacilli can be 
violently explosive, especially in susceptible young 
women migrating from the country to live and work 
in towns, often in poor conditions.” Broadly speak- 
ing, new cases fall into two groups: young adults 
with primary infection progressing to overt disease, 
and older males in whom recrudescence of disease 
acquired earlier in life leads to breakdown in health. 
Public-health measures can reduce the risks of infec- 
tion for young adults, but they have less effect in 
preventing disease in the older men. The pool of 
infection therefore tends to persist among the older 
section of the population, and the proportion of 


and. 9566, H M. 0. Londen 
* The Changing Charac ter of Tuberculosis, 19558. Copies obtainable from 
Dr. R. L. Midgley, Hon. Sec., Joint Tuberculosis Council, Hawkmoor 
Chest Hospital, Bovey Tracey. Devon 
* Hess, E. V.. and MacDonald, N., L ancet, 1984, 2. 
* Drolet, G. J., ord Lowel, A.M, Amer Rev. Tier 2955, 72, 419, 
® Clark, C., British Medical Journal, 1952, 2, 644 
— C. L., et al., Lancet, 1953, 2, 152. 
homas, O. F Borthwick, W. M., Horne, N. W., 
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tuberculous patients in this age group is rising. But 
as the present generation grows older the lower rate 
of infection in youth should show in a reduction of 
cases in later life. The report does not discuss any 
possible contribution which B.C.G. vaccination may 
make to a lowered incidence of disease. In the 
United States the lower rate of infection among 
young people is showing itself in the results of 
tuberculin tests on recruits for the armed services.’ 
In 1949 and 1950 10.6%, of the recruits (aged 17—20) 
joining the U.S. Navy and Marines were positive 
reactors, compared with 65.6% of the National Ser- 
\ice men in Britain. By 1954 the percentage of posi- 
live reactors among the American recruits had fallen 
to 4.6. 

As for treatment, chemotherapy has proved to be 
a notable advance, promptly converting the sputum 
from positive to negative in many cases and prevent- 
ing severe lung destruction. Hence the case fatality 
rate has improved since 1948. The risk of infection 
in the community is also diminished, for many 
chronic sputum-positive cases, though not healed by 
prolonged chemotherapy, may be rendered sputum- 
negative for long periods® * ; but it must be remem- 
bered that such treatment is associated with the 
possibility of producing carriers of bacilli resistant 
to the remedies used.’ 

Tuberculosis, though declining, has become a more 
chronic disease. This report is commendable in 
urging continued local observation and assessment 
as well as the study of broad national trends. It 
concludes that “the intrinsic character of tubercu- 
losis has not altered since the time before the 1939-45 
war, but the pattern of disease is being progressively 
modified by various factors.” The persistence of 
tuberculosis still challenges preventive medicine, and 
its therapy still lacks the sterilizing remedy which 
will eradicate bacilli from those who are infected. 


INFANTILE HYPERCALCAEMIA 


Since the description by R. Lightwood' in 1952 of 
idiopathic hypercalcaemia in infants, there has been 
much discussion about this disorder. The clinical 
and chemical features have been fairly well defined, 
but the aetiology remains still at the stage of hypo- 
thesis. The symptoms appear some time between the 
age of 6 weeks and 8 months. The disease may take 
one of two forms, a mild or benign type with a good 
prognosis after some months of illness, and a severe 
type which often ends fatally. The early symptoms 
of the benign type** are anorexia, vomiting, and 
severe constipation. Thirst and polyuria may be 


noted by the mother but are not usually prominent. 
The infant is marasmic, apathetic, and notably 
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Hard faecal masses are palpable in the 
abdomen. Dehydration is present only if vomiting 
is severe. The urine is acid, often contains a trace 
of albumin, and there may be a low-grade infection 
with pyuria. The findings closely resemble those in 
hyperchloraemic acidosis, another disease of obscure 
aetiology. In the latter disease, however, the urine 
is usually alkaline. The correct diagnosis can be 
reached by chemical examination of the blood. In 
the benign type of hypercalcaemia the only constant 
finding is a serum-calcium level above 12 mg. per 
100 ml. The blood urea is often high. The serum 
proteins may be raised, due to a high content of «,- 
globulin. It is unusual to find radiographic abnor- 
malities in the skeleton, although in some cases there 
have been transverse bands of increased density at 
the metaphysial margins of the long bones and meta- 
carpals. The severe type of infantile hypercalcaemia 
was described in 1952 by G. Fanconi and P. Girardet, 
from Zurich, and by B. E. Schlesinger, N. R. Butler, 
and J. A. Black, from London.‘ Since then other cases 
have been described.?**’ and in this issue of the 
Journal Schlesinger. Butler, and Black review ten 
cases. The additional and striking features of this 
form of hypercalcaemia are an abnormal facies, physi- 
cal and mental retardation, a small skull, hypertension, 


hypotonic. 


a loud precordial systolic murmur, and a variable’ 


degree of osteosclerosis, which affects particularly the 
base of the skull, the vertebrae, the long bones, and 
the epiphyses. In addition to hypercalcaemia, the 
blood shows azotaemia and hypercholesterolaemia, 
and there is often a lowered alkaline phosphatase 
level. Some of these changes may be reversible, but 
the mental retardation has not improved in the few 
survivors reported. The most striking findings at 
necropsy are in the kidneys, which show severe 
glomerular destruction as well as calcinosis in and 
around the tubules. There may be metastatic 
calcification in many other organs. 

Infantile hypercalcaemia is not due to hyperpara- 
thyroidism, prolonged immobilization, or to the exces- 
sive ingestion of milk with alkali. Nor have any of 
the patients received vitamin D in the large doses 
which are sometimes used in the treatment of resis- 
tant rickets, lupus vulgaris, and other diseases and 
which are known to produce severe toxic effects in 
some individuals. None the less, the metabolic upset 
in infantile hypercalcaemia so closely simulates that 


' Lightwood, R., Proc. roy. Soc. Med., 1952, 48, 401 

2 Lowe, K. G., et al., Lancet, 1954, 2, 101 

* Creery, R. D. G., and Neill, D., ibid., 1954, 2, 110 

* Fanconi, G., et al., Helv. paediat. Acta, 1952, 7, 314. 

® Creery, R. D. G., Lancet, 1953, 2, 17 

* Dawson, I. M. P., ef al., Arch. Dis. Childh., 1954, 29, 475. 

7 Russell, A., and Young, W. F.. Proc. roy. Soc. Med., 1954, 47, 1036 
* Hutchison, J. H., British Medical Journal, 1955, 2, 339 

* Ferguson, A. W., and McGowan, G. K.. Lancet, 1954, 1, 1272 
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found in hypervitaminosis-D that the suspicion has 
naturally arisen that the intake of vitamin D and 
calcium has something to do with the disease. There 
are several points in favour of such a hypothesis 
The disease has not been reported in a wholly breast- 
fed infant,* and cow’s milk contains four times as 
much calcium as human milk. The use of a specially 
prepared low-calcium milk has been reported to be 
effective in treatment.’* Undoubtedly some infants 
receive more vitamin D from fortified dried milks and 
cereals plus official and proprietary concentrates than 
is required for normal growth and to prevent rickets. 
Some of the cases of hypercalcaemia reported have 
received from 1,000 to 3,200 international units daily 
from such sources.?* On the other hand, these doses 
have not hitherto been regarded as toxic and they have 
been given to countless infants without obvious adverse 
effect 
case incriminating vitamin D as an aetiological factor 
would rest on the demonstration of an 
abnormal sensitivity to the vitamin in hypercalcaemic 
infants. R. E. Bonham Carter, C. E. Dent, D. I. 
Fowler, and C. M. Harper’ have recently found evi- 
dence of hypersensitivity to vitamin D, (calciferol) 
in one patient suffering from the benign form of the 
It is important that this finding be confirmed 
in other cases of both the benign and severe types. 


It would seem, therefore, that a convincing 


have to 


di sease. 


It would be interesting also to know whether a hyper- 
calcaemic infant who was hypersensitive to synthetic 
vitamin D,, which is the form of the vitamin com- 
monly added to dried milks and cereals and con- 
tained in many concentrates, would be similarly 
affected by the natural vitamin D, (7-dehydrochol- 
esterol) found in fish-liver oils 

Treatment of either form of the disease should aim 
it reducing the raised serum-calcium level. This can 
be achieved by the withdrawal of vitamin D and the 
use of a low-calcium milk (which is now commer- 
cially available). Cortisone has been shown'' to reverse 
the effect of hypersensitivity to vitamin D, and it is 
worthy of a trial, especially in the severe form of the 
Not enough is known about the aetiology 
to justify dogmatic statements about prevention. The 
wholesale withdrawal of supplementary vitamin D 
from the diets of large numbers of infants is some- 
thing to be avoided. Infantile hypercalcaemia is not 
a common disease, whereas rickets was distressingly 
common in the not-too-distant past. In 1942 the 
British Paediatric Association advised a daily vita- 
min-D intake of 700 international units for mature 
infants. Until the aetiology of infantile hypercalcaemia 
has been clarified it would be wise to ensure that 
healthy infants do not receive amounts much in excess 
of this. 


disease. 
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INVESTIGATION AND TREATMENT OF 


STERILITY 

In no sphere of clinical medicine is a cautious if not 
critical approach more necessary than in the field of 
infertility problems. In Britain excessive enthusiasm has 
been checked by a succession of papers aimed at putting 
our methods and results in proper perspective. J. A. 
Stallworthy! distinguished between fact and fantasy in 
the study of infertility in the female. S. Bender* con- 
cluded that at least half, and probably more, of con- 
ceptions in women seen because of primary sterility 
were unrelated to medical treatment of either partner. 
l. N. A. Jeffcoate’® stated that the evidence so far avail- 
able indicated that our handling of cases of infertility 
was of limited value except for giving a prognosis 
and that could be woefully inaccurate. Indeed, as far 
back as 1883 Matthews Duncan‘ wrote that a reputation 
for curing sterility was spoken of as if founded on sub- 
stantial claims, and that the credulity of patients and 
doctors alike had allowed coincidence to be regarded 
as consequence. And the Atlantic, 
L. Buxton and A. Southam have presented a critical 
survey of present diagnostic and therapeutic methods in 
human infertility.” They were able to follow up three 
out of every four cases seen, and they found that 37% 
of the 1,213 couples studied achieved a pregnancy 
sooner or later. Further analysis showed other points 
of interest. Thus the ultimate conception rate was the 
same in those with undoubted abnormalities as in those 
with negative findings on physical examination. When 
investigation revealed no impediment to conception in 
either partner the pregnancy rate was 45%, and it was 
similar when one partner had a minor _ infertility 
factor. It required the presence of minor impedi- 
ments on both sides to reduce the rate to 30%, and only 
when one of the couple presented a major barrier 
to conception did the pregnancy rate fall below 25 

Tests of tubal patency are still being credited with 
some therapeutic value, with salp:ngography rated more 
effective than insufflation.© Yet Jeffcoate’ demon- 
strated how fallible these tests could be: he found 
proved false negative rates of 37%, for insufflation and 
15°, for salpingography, and proved false positive rates 
of 3% and 1% respectively. Further, A. Sharman‘ 
pointed out that the pregnancy rate during the first three 
months after insufflation was exactly the same as that 
after bimanual examination alone. Similarly, Buxton 
and Southam found that 7% of 894 women conceived 
within three months of insufflation but almost 20% of 
319 patients not insufflated became pregnant within a 
similar period. However, the two groups of patients 
were not strictly comparable, because the women with 
the highest fertility became pregnant before arrange- 
ments could be made for the test and were therefore 


now, across 


' Stallworthy, J. A., J. Obstet. Gynaec. Brit. Emp., 1948, 65, 171 

* Bender, S., British Medical Journal, 1952, 2, 409 

5 Jeffcoate, T. N. A., J. Obstet. Gynaec. Brit. Emp., 1954, 61, 181. 

* Duncan, J. Matthews, Med. Press, 1883, 86, 175. 

* Buxton, L., and Southam, A., Amer. J. Obstet. Gynec., 1955, 70, 741. 

* Grant, A., and Mackey, R., N.Z. med. J., 1955, $4, 307. 

? Sharman, A., J. Amer. med. Ass., 1952, 148, 603. 

* Carter, B., Turner, V. H., Davis, C. D., and Hambler, E, C., ibid., 1952, 
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excluded from the treated group. The same qualifica- 
tion may be applied to their finding, like B. Carter," that 
for any single specific form of therapy the results were 
better in the untreated than the treated. This finding 
had been found to apply to diathermy for cervicitis, 
correction for retroversion, operation for cystic ovaries, 
and various treatments for ovarian dysfunction. 

Buxton and Southam drew several interesting con- 
clusions from their survey. They came to believe that 
the concept of a cervical bacterial barrier to fertility 
was probably not tenable. With the exception of mul- 
tiple physical abnormalities and pelvic infections, local 
organic disease in the female—cervicitis, uterine mal- 
position, fibroids, and uncomplicated endometriosis 
could not be incriminated statistically as infertility 
factors. They found themselves in accord with other 
workers who have recently suggested that the fertility 
of the male is not seriously impaired until the sperm 
count falls below 20 million per ml. In general, they 
concluded that present methods of investigation were 
of considerable value in determining the status of the 
infertile couple, even though the results of the diagnostic 
techniques were far from reliable. On the other hand, 
they considered that present methods of therapy were 
“totally inadequate.” But these conclusions should not 
encourage indifference or deter the clinician from con- 
tinuing to investigate and treat sterility, for his help 
and understanding, even when fruitless in the reproduc- 
tive sense, will bring comfort to many and offer them 
the consolation that they have at least done their best 
to have their problem of infertility solved. 


AMIPHENAZOLE AND MORPHINE 

New drugs in increasing numbers are being offered to the 
clinician, who has not always the time to study the ex- 
perimental evidence in their favour. It is now more than 
ever important that clinical trials should be devised in 
such a way that a definite conclusion can be reached, and 
all the evidence on which the conclusion is based should 
be published, so that readers can decide for themselves 
whether they agree with the author's interpretation of his 
results. There is nothing more uneconomical in the long 
run than the general adoption of a new treatment which 
is later abandoned. The technique of clinical trials has 
developed rapidly in the past ten years, so that, given 
enough patients and proper planning, an unequivocal 
answer should nearly always be obtainable. “A physi- 
cian can often form a reliable opinion . . . without 
being able to give details of the evidence on which he 
relies, but in order to convince the rest of the world it 
is often necessary to make observations of some kind 
not only on the patients who receive the new treatment 
but also on a control group who do not.” 

Elsewhere in this issue Drs. F. H. Shaw and June 
McKeogh record some further information about a 
method of treating intractable pain which is being in- 
vestigated at Melbourne.“ These authors claim that 
many of the dangers and disadvantages of giving mor- 
phine in large doses can be counteracted by the simul- 
taneous administration of amiphenazole (“ daptazole ™). 
They have now used this drug with doses of morphine up 
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to 34 gr. (217 mg.) to relieve severe pain in terminal 
carcinoma, and report that respiratory depression, vomit- 
ing, narcosis, depression of cough reflex, and sometimes 
constipation may be counteracted without affecting the 
analgesia. This finding, if substantiated, would be of 
great clinical importance and theoretical interest, but 
there are still many gaps to be filled in before the claims 
of the Melbourne workers can be fully accepted. 

Shaw and Shulman®* state that amiphenazole is a 
specific antagonist of morphine on evidence published by 
Shaw and Bentley, who state in their summary: “ The 
antagonism has been investigated in the dog, cat, rabbit, 
and rat, each species behaving in a different manner to- 
wards morphine, yet showing similarities in the response 
to analeptics.” Since all the experimental! work on which 
this conclusion was based was not described in the paper, 
judgment on the claim that amiphenazole is a specific 
antagonist to morphine must be withheld. Of the 
animals on which experiments have been performed 
with analeptics, dogs appear to be the only ones given 
amiphenazole. 

The most important point in the present clinical study 
by McKeogh and Shaw is the claim that respiratory de- 
pression “ has been mildly encountered on only one occa- 
sion.” However, they go on to say that in an unspeci- 
fied “number of our cases the respiration has been 
depressed to 6-8 a minute” and was irregular. Since 
deep infrequent respiration is a recognized feature of 
morphine poisoning‘ it seems doubtful whether, on the 
evidence given, it can be attributed to a reduced require- 
ment of oxygen by the body, even though clinical anoxia 
is not obvious. No figures are given of consecutive 
changes in respiratory rate, nor figures to support the 
contention that amiphenazole may, for example, counter- 
act the constipating effect of morphine. The nearest 
approach to a control was the discontinuance of ami- 
phenazole in an unstated number of cases while large 
doses of morphine were kept up. The results are of 
interest, but unhappily no details of the effect on respi- 
ration, bowel, cough, or pupil size are given, though the 
authors record that cerebral depression set in after two 
to three days and was quickly relieved by amiphenazole. 
Further evidence would be welcome, too, on whether 
tolerance to morphine is prevented. 

It would be of great interest to know whether other 
analeptics (for amiphenazole is a respiratory stimulant 
when given alone) such as amphetamine would produce 
results similar to those observed here, for the results 
recorded may not be those of a specific antagonist but 
due to a non-specific analeptic action. It would have 
been most informative if the authors had divided their 
patients into three groups treated respectively with 
(1) morphine plus placebo, (2) morphine plus amphet- 
amine, and (3) morphine plus amiphenazole, and the 
results assessed and recorded by an observer who did 
not know what the patients, who were also ignorant, had 
had. No doubt the placebo group would have had 
such respiratory depression that they could not achieve 
the high doses of morphine necessary for pain relief 
Med., 1954, 47, 195 
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and they would have had to be transferred to a 
group taking an analeptic. But how convincing the 
failure of the controls, uf it occurred, would have 
been |! The present data perhaps indicate no more than 
that a respiratory stimulant and analeptic may permit 
large doses of morphine to be given with safety—-an 
observation of value and one of which clinicians may 
wish to make use, 


HY POPHOSPHATASIA 


The first description of a disease is always a stimulating 
event. Not only does it increase diagnostic precision 
but, what in the long view is more important, it often 
throws light on physiological and pathological problems 
which have previously defied elucidation. The recent 
description of (“rickets with 
alkaline phosphatase deficiency,” ? “ osteodysmetamor- 
phosis foetalis"*) seems likely to have such a result 
The first case of this disease was reported in 1948 by 
J. C. Rathbun,’ from Toronto. The characteristics are 
a marked deficiency of alkaline phosphatase throughout 
the body in association with failure of mineralization 
of the skeleton, both membranous and cartilaginous 
The long bones at the metaphyses show a wide, irregular 


zone of proliferative cartilage, with disorganized matura- 
tion of cartilage cells and no evidence of calcification 
of the intercellular matrix. Osteoid tissue is deposited 
abundantly on the cartilaginous intercellular substance 
and on the outside of the shafts, and as it is almost 
completely uncalcified spontaneous fractures may occur 
B. Schlesinger, J. Luder, and M. Bodian*® have suggested 
that there is a primary defect in the production of osteo- 
blasts with a resulting insufficiency of phosphatase. 
which in turn prevents the formation of a proper 
matrix in which normal ossification can proceed. 
The disease may appear within a few weeks of birth, 
and has even been diagnosed radiologically before birth 
when a previous sibling has had the disease.‘ In other 
cases symptoms have not appeared until later. The 
skeletal signs resemble those seen in rickets, such as 
enlargement of the epiphyses at the wrists, knees, and 
ankles, “beading” of the ribs, kyphoscoliosis, and 
bowing of the femora or tibiae. In infants, however, 
the skull shows abnormalities never seen in ordinary 
rickets. In J. C. Rathbun’s case only four rounded 
plaques of bone could be palpated in the cranial vault 
in the region of the frontal and parietal bones. The 
remainder of the vault was soft and “ felt like a balloon 
filled with water.” In other infants a striking feature has 
been a widely patent, bulging, and rather tense anterior 
fontanelle with wide separation of the sutures.*"* Later, 
in the absence of normal growth at the bone margins. 
premature fusion of some sutures may take place owing 
to amorphous calcification, and the fontanelle finally 
closes in a heaped-up prominence. In older children 


* Rathbun, J. C.. Amer. J. Dis. Child., 1948, 75, 822 

* Schlesinger, B., Luder, J., and Bodian, M., Arch. Dis. Childh., 1955, 30, 265. 

Engfeidt, B.. and Zetterstrém, R.. J. Pediar., 1954, 45, 125 

* McCance, R. A., and Fairweather, D. V. L., quoted by Schlesinger, B., 
Luder, J.. and Bocian, M., Arch. Dis. Childh., 1955, 30, 274 

* Sobel. E. H.. Clark, L. C., jun., Fox, R. P.. and Robinow, M., Pediatrics. 
1953. 11, 309 

* Mingworth, R. S., and Gardiner, J. H., Arch. Dis. Childh., 1955, 30, 449, 

’ Praser, D., Yendt, E. R., and Christie, F. H. E.. Lancet, 1955, 1, 286. 

* McCance, R. A., Morrison, A. B., and Dent, C. B., ibid., 1955, 1, 131. 
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the presenting symptom may be the premature loss of 
deciduous teeth between the age of 18 months and 2! 
years. Radiography shows a variable, usually severe. 
deficiency in calcification of the skeleton. The changes 
in the skull in infancy may be so striking that an in- 
formed radiologist can make the diagnosis at a glance. 
The main defect in the long bones is an abnormal patchy 
calcification at the metaphyses, producing an ill-defined 
margin distal to which is a zone of poorly calcified 
osteoid. The epiphysial lines are irregularly widened. 
Bowing may be present, or spontaneous fractures. The 
rib ends are expanded and demineralized. The peri- 
osteum may be raised owing to irregular formation of 
new bone. “The diagnosis is confirmed by finding a 
low level in the blood of alkaline phosphatase, this 
indicating deficient production. Biopsy of tissues norm- 
ally rich in phosphatase, such as liver or bone, will also 
show a greatly reduced content of phosphatase.° An 
inconstant but important finding may be hypercalcaemia, 
with secondary renal damage.'** The only treatment 
of value is vitamin D in high dosage. This encourages 
calcification, though phosphatase production is un- 
affected and toxic reactions must be expected. The 
prognosis depends on the age at onset of symptoms. 
the degree of phosphatase deficiency, and the severity 
of any associated renal lesion. Infants recorded as 
having symptoms soon after birth have all died. 

A most important observation has been made 
independently by D. Fraser, E. R. Yendt, and F. H. E 
Christie,’ in Toronto, and by R. A. McCance, A. B. 
Morrison, and C. E. Dent® in Britain. These workers 
have shown by paper partition chromatography that the 
urine of affected infants contains a substance similar 
in every property so far tested to phosphoethanolamine 
This material is also present in the plasma. It cannot 
be detected in the plasma or urine of normal persons, 
but has been found in low concentrations in the urine 
of the father of one case. This supports the suggestion 
that the disease may be in some way inherited. Although 
alkaline phosphatase is the most commonly measured 
enzyme in the body, its functions in bone and other 
tissues are poorly understood. As phosphoethanolamine 
can act as a substrate for alkaline phosphatase, its excre- 
tion in the urine of such patients is probably of signifi- 
cance. Further biochemical studies will probably clarify 
the role of alkaline phosphatase in the process of calcifi- 
cation, and they may even reveal something of the 
functions of this enzyme in body tissues other than bone 


EARLY TO BED 
Owing to a dispute over a wage claim the Typographical 
Association has instructed the members of its union to 
work to rule and has imposed a ban on overtime. This 
means that the Journal will have to go to press much 
earlier than usual and that we shall be unable to publish 
late news. It will also unfortunately not be possible to 
publish in the subsequent week's Journal advertisements 
of hospital vacancies, and other small advertisements, 
which reach B.M.A. House later than the first post on 
Thursday. We much regret the inconvenience caused by 
this dispute to our readers, contributors, and advertisers. 
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and in practice — 


—this association of three sulphonamides com- 
pletely justifies the consideration on which its 
formulation is based. It is readily absorbed and 
distributed in the tissues so that the effects of its 
powerful antibacterial activity are rapidly avail- 
able. Furthermore this preparation represents the 
way in which maximum safety in use may be 
reconciled with the high therapeutic activity of the 
most powerful members of the sulphonamides 
series. 

Finally, it should be emphasized that the pro- 
perties of this triple association—its wide range of 


activity, ease of administration and freedom from 


side-effects —- combined with its low cost, suggests 
its use in preference to expensive antibiotics in 
those conditions in which either type of agent may 
be employed. 

This, then, is the sulphonamide of choice. 
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SPRAINS OF THE LIMB JOINTS 


BY 


J. L. P. JAMES, MLS., F.R.C.S. 
Honorary Surgeon, Royal Nat‘onal Orthopaedic Hospital ; Assistant Director, Institute 
of Orthopaedics, London 


The term “sprain” may be defined as a tear, partial 
or complete, of the joint ligaments and capsule. Sprains 
include conditions which are easy to diagnose and to 
treat. and others which offer difficulties even to the most 
wary. Gissane has shown that even in minor injuries 
the soft tissues may suffer extensive tearing. This should 
not obscure the obvious fact that most sprains respond 
well to simple measures. 


UPPER LIMB 
Shoulder and Acromio-clavicular Joints 


Though subject to dislocation, the shoulder and acromio- 
clavicular joints rarely suffer from sprains in a clinical sense. 
The shoulder is, however, very often the site of injury to 
the rotator musculo-tendinous cuff. This is not an injury 
primarily of the capsule and ligaments. Setious pain and 
limitation of abduction after injury require investigation to 
exclude « tear of the supraspinatus tendon which may need 
suturing 

Elbow 

Partial tearing of the medial or less commonly the lateral 
collateral ligament of the elbow as the result of adduction 
or abduction strains is a common injury in children and 
adults. It is probable that some cases follow spontaneous 
reduction of dislocations. Examination of a sprained elbow 
will reveal tenderness over a collateral ligament, restricted 
movement of the elbow, and often an effusion as revealed by 
fullness on either side of the triceps insertion. It is import- 
ant to exclude a complete tear of a lateral ligament. This is 
done by extending the elbow as much as possible and test- 
ing for lateral instability. Its presence indicates a severe 
soft-tissue injury requiring immobilization. 

A radiograph in two planes must be taken. Whilst major 
bone injury is easy to detect, minor fractures of the radial 
head or coronoid process, or intra-articular inclusion of a 
bony fragment, are easy to miss. In children minimal tilt- 
ing of the lower humeral epiphysis seen in the lateral view 
must be excluded. Frequent confusion is caused by the ap- 
pearance of the normal epiphyses ; if in doubt, comparison 
with the radiograph of the opposite uninjured elbow will 
help. 

Treatment of a partial tear of the elbow ligaments requires 
immobilization for a short period. A sling for ten days or 
less is usually adequate. If the elbow remains “ irritab!e ~ 
it may require longer. A plaster that includes the arm and 
the forearm to the wrist, with the elbow at right angles and 
the forearm in mid-rotation, may be useful for a patient 
who wants to use the hand more freely. Movement of the 
shoulder and hand must be maintained. 

Occasionally, persistent limitation of flexion and extension 
results from very minor injury to the elbow. Subsequent to 
the immobilization, therefore, deliberate but unforced active 
extension, flexion, pronation, and supination must be taught 
and supervised. Persistent limitation, most commonly of 
extension, demands an x-ray examination to exclude myositis 
ossificans in front of the joint. If this is seen, or if limited 
movement persists, it is wise to refer the patient for a further 
opinion, particularly if a child. 


Wrist 
Although the wrist is a frequently injured joint, it is un- 
common for a sprain to occur. When a wrist is painful after 
injury the presumptive diagnosis must be that of fracture 


until this has been excluded by most careful radiography 
from four angles. Tenderness over the radial styloid with 
a normal x-ray appearance is often diagnosed as a sprain, 
but stenosing tenovaginitis of the thumb extensors with palp- 
able thickening and limited adduction of the palm is usually 
the cause. 

The usual site for pain and tenderness to occur is on the 
dorsum of the wrist, the result of a flexion injury. Move- 
ment of the wrist is limited, and the joint may be swollen, 
the result of an effusion. Treatment should be limited to 
strapping with adhesive bandage or, in many cases, to gentle 
active use. 

Occasionally a patient may complain of persistent pain 
on the dorsum of the joint during forced extension or 
flexion. There is local tenderness, with minimal or no limi- 
tation of movement. Such a complaint again requires most 
careful radiography. If this excludes a fracture, a chronic 
sprain of the wrist may be diagnosed. Such a condition is 
often self-curative by vigorous use, but may persist despite 
this. Often it may be relieved by manipulation of the wrist 
under general anaesthesia. This entails moving the wrist 
through its fullest possible range and obtaining full backward 
and forward gliding of the carpus on the radius. Manipula- 
tion is followed by active use. A wrist should never be 
manipulated before recent radiographs from four directions 
have been scanned for bony injury or displacement. 


Metacarpo-phalangeal Joints 

The metacarpo-phalangeal joints in the four fingers are 
well protected and are rarely sprained, but the thumb 
metacarpo-phalangeal joint is, in contrast, frequently injured. 
The most common method is by a fall on the outstretched 
hand producing hyperextension and consequent pain and 
tenderness of the anterior capsule. The lateral ligaments are 
also commonly injured, particularly the medial, by abduction 
strains. On examination, the joint is limited in movement 
compared with the other side. A comparison is important, 
since the normal range of movement varies between 5 and 
90 degrees. Straining the joint to stretch the torn ligament 
causes pain, and pressure is painful. It is important to test 
for instability of the medial collateral ligament, as this is 
often completely torn. A radiograph should be taken to 
exclude minor fractures or dislocation. 

A sprain of the thumb metacarpo-phalangeal joint is a 
very considerable disability, shaking hands, turning a door 
handle, pinching, and many other casual movements causing 
pain, and repeated injury leading to persistence of symptoms. 
It is wise, therefore, to firmly bandage this joint with adhe- 
sive strapping and to immobilize it sufficiently to relieve 
pain on normal use. Three weeks’ rest is normally required, 
though more may be needed. Complete tearing of the 
medial ligament, as shown by instability of the joint, is a 
severe injury, often leading to a permanent disability. As 
in other joints, a completely torn ligament does not heal be- 
cause the two ends retract. A complete tear therefore re- 
quires plaster immobilization in the extended position for 
a month, and in cases seen early it may be wise to consider 
suture. Failure to treat this ligamentous tear may lead to 
such disability as to require an arthrodesis of the joint. 


Interphalangeal Joints 
The proximal interphalangeal joints of the fingers are 
easily sprained, usually by hyperextension in falling or dur- 
ing football, fighting, etc. The distal joints are less com- 
monly sprained. Often the patient will ignore this pain for 
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SPRAINS OF THE LIMB JOINTS 


BY 


J. 1. P. JAMES, MLS., F.R.C.S. 
Honorary Surgeon, Royal Nat‘onal Orthopaedic Hospital ; Assistant Director, Institute 
of Orthopaedics, London 


The term “sprain” may be defined as a tear, partial 
or complete, of the joint ligaments and capsule. Sprains 
include conditions which are easy to diagnose and to 
treat, and others which offer difficulties even to the most 
wary. Gissane has shown that even in minor injuries 
the soft tissues may suffer extensive tearing. This should 
not obscure the obvious fact that most sprains respond 
well to simple measures 


UPPER LIMB 
Shoulder and Acromio-clavicular Joints 


Though subject to dislocation, the shoulder and acromio- 
clavicular joints rarely suffer from sprains in a clinical sense. 
The shoulder is, however, very often the site of injury to 
the rotator musculo-tendinous cuff. This is not an injury 
primarily of the capsule and ligaments. Setious pain and 
limitation of abduction after injury require investigation to 
exclude « tear of the supraspinatus tendon which may need 
suturing 

Elbow 

Partial tearing of the medial or less commonly the lateral 
collateral ligament of the elbow as the result of adduction 
or abduction strains is a commen injury in children and 
adults. It is probable that some cases follow spontaneous 
reduction of dislocations. Examination of a sprained elbow 
will reveal tenderness over a collateral ligament, restricted 
movement of the elbow, and often an effusion as revealed by 
fullness on etther side of the triceps insertion. It is import- 
ant to exclude a complete tear of a lateral ligament. This is 
done by extending the elbow as much as possible and test- 
ing for lateral instability. Its presence indicates a severe 
soft-tissue injury requiring immobilization. 

A radiograph in two planes must be taken. Whilst major 
bone injury is easy to detect, minor fractures of the radial 
head or coronoid process, or intra-articular inclusion of a 
bony fragment, are easy to miss. In children minimal tilt- 
ing of the lower humeral epiphysis seen in the lateral view 
must be excluded. Frequent confusion is caused by the ap- 
pearance of the normal epiphyses ; if in doubt, comparison 
with the radiograph of the opposite uninjured elbow will 
help. 

Treatment of a partial tear of the elbow ligaments requires 
immobilization for a short period. A sling for ten days or 
less is usually adequate. If the elbow remains “ irritable 
it may require longer. A plaster that includes the arm and 
the forearm to the wrist, with the elbow at right angles and 
the forearm in mid-rotation, may be useful for a patient 
who wants to use the hand more freely. Movement of the 
shoulder and hand must be maintained. 

Occasionally, persistent limitation of flexion and extension 
results from very minor injury to the elbow. Subsequent to 
the immobilization, therefore, deliberate but unforced active 
extension, flexion, pronation, and supination must be taught 
and supervised. Persistent limitation, most commonly of 
extension, demands an x-ray examination to exclude myositis 
ossificans in front of the joint. If this is seen, or if limited 
movement persists, it is wise to refer the patient for a further 
opinion, particularly if a child. 


Wrist 
Although the wrist is a frequently injured joint, it is un- 
common for a sprain to occur. When a wrist is painful after 
injury the presumptive diagnosis must be that of fracture 


until this has been excluded by most careful radiography 
from four angles. Tenderness over the radial styloid with 
a normal x-ray appearance is often diagnosed as a sprain, 
but stenosing tenovaginitis of the thumb extensors with palp- 
able thickening and limited adduction of the palm is usually 
the cause. 

The usual site for pain and tenderness to occur is on the 
dorsum of the wrist, the result of a flexion injury. Move- 
ment of the wrist is limited, and the joint may be swollen, 
the result of an effusion. Treatment should be limited to 
strapping with adhesive bandage or, in many cases, to gentle 
active use. 

Occasionally a patient may complain of persistent pain 
on the dorsum of the joint during forced extension or 
flexion. There is local tenderness, with minimal or no limi- 
tation of movement. Such a complaint again requires most 
careful radiography. If this excludes a fracture, a chronic 
sprain of the wrist may be diagnosed. Such a condition is 
often self-curative by vigorous use, but may persist despite 
this. Often it may be relieved by manipulation of the wrist 
under general anaesthesia. This entails moving the wrist 
through its fullest possible range and obtaining full backward 
and forward gliding of the carpus on the radius. Manipula- 
tion is followed by active use. A wrist should never be 
manipulated before recent radiographs from four directions 
have been scanned for bony injury or displacement. 


Metacarpo-phalangeal Joints 

The metacarpo-phalangeal joints in the four fingers are 
well protected and are rarely sprained, but the thumb 
metacarpo-phalangeal joint is, in contrast, frequently injured. 
The most common method is by a fall on the outstretched 
hand producing hyperextension and consequent pain and 
tenderness of the anterior capsule. The lateral ligaments are 
also commonly injured, particularly the medial, by abduction 
strains. On examination, the joint is limited in movement 
compared with the other side. A comparison is important, 
since the normal range of movement varies between 5 and 
90 degrees. Straining the joint to stretch the torn ligament 
causes pain, and pressure is painful. It is important to test 
for instability of the medial collateral ligament, as this is 
often completely torn. A radiograph should be taken to 
exclude minor fractures or dislocation. 

A sprain of the thumb metacarpo-phalangeal joint is a 
very considerable disability, shaking hands, turning a door 
handle, pinching, and many other casual movements causing 
pain, and repeated injury leading to persistence of symptoms. 
It is wise, therefore, to firmly bandage this joint with adhe- 
sive strapping and to immobilize it sufficiently to relieve 
pain on normal use. Three weeks’ rest is normally required, 
though more may be needed. Complete tearing of the 
medial ligament, as shown by instability of the joint, is a 
severe injury, often leading to a permanent disability. As 
in other joints, a completely torn ligament does not heal be- 
cause the two ends retract. A complete tear therefore re- 
quires plaster immobilization in the extended position for 
a month, and in cases seen early it may be wise to consider 
suture. Failure to treat this ligamentous tear may lead to 
such disability as to require an arthrodesis of the joint. 


Interphalangeal Joints 
The proximal interphalangeal joints of the fingers are 
easily sprained, usually by hyperextension in falling or dur- 
ing football, fighting, ete. The distal joints are less com- 
monly sprained. Often the patient will ignore this pain for 
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some days or weeks. When examined the joint will be 
swollen and limited in extension and flexion ; sideways bend- 
ing or hyperextension will cause pain Dislocation and 
small intra-articular fractures are not easily differentiated 
and an x-ray examination is essential : 

The lesion is persistent and may be painful for many 
months. If seen within a few days immobilization by strap- 
ping im slight flexion. with the other joints left free, will 
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extension is impossible, and this may then be mistaken for 
true locking. Locking from a torn meniscus Is most appar- 
ent immediately after injury. An effusion is characteristic 
of both ligamentous and meniscal injuries and occurs within 
a few hours. An immediate large effusion suggests haem- 
arthrosis, and this is confirmed by the boggy feel of the knee. 
If the knee is full of blood, it suggests a serious injury and 
aspiration will be required. In a sprained knee there is 
tenderness over the medial or lateral 
ligament. and often the ability to ex- 
tend and flex the knee through most of 
the range is retained. A radiograph at 
this stage is normal. Later x-ray ex- 
amination may show an ossified haemat- 
oma, particularly on the medial side 


The ligaments of the knee are suscep- 
tible to partial tearing or sprain, but in 
more violent injuries complete tears are 
usual. The differential diagnosis of 
these two injuries is most important. 
Modern opinion holds that complete 
tears of the lateral ligaments of the 
knee are best treated by open opera- 
tion and suture. If the knee ts seen 
some time after the injury it will be 


Fic, 1.—A useful and simple splint which allows assisted active 


interphalangeal joints of the fingers. 


eheve the immediate symptoms and shorten the eventual 
duration of disability. If seen late little can be done other 
than to encourage the patient to maintain or regain full 
movement, and to assure him that the pain and swelling wil! 
disappear, which they will do if the finger is actively used. 
If the joint is stiff, strapping the finger to its normal neigh- 
bour and using this finger to assist movement may ease pain 
und encourage use (see Fig. 1) 

Tears of the extensor expansion may simulate sprains of 
the interphalangeal joint. At the proximal interphalangeal 
joint the central slip suffers; there is then inability to ex- 
tend the joint while the distal interphalangeal joint is hyper- 
extended ; this injury requires suture. Ae comparable injury 
at the distal joint produces mallet-finger. 


LOWER LIMB 
Hip 
The hip is protected by large muscles and strong liga 
ments. It is not susceptible to sprain in a clinical sense. Im 


pacted abduction fractures of the femoral neck may be 
mistaken for a ligamentous injury. 


Knee 

The knee is a large mobile joint, dependent on its liga- 
ments if injured severely or unexpectedly. The ligaments 
commonly injured are the medial and lateral collaterals and 
the cruciates ; the capsule anteriorly and posteriorly is not so 
liable to these injuries. It is obvious that injury to the 
lateral ligaments is produced by abduction or adduction 
strain, but often a rotatory element is added. In the knee. 
diagnosis is complicated by the joint’s susceptibility 
to meniscal injury, particularly from flexion and rotation 
strain. If the patient can give details of the direction of the 
injury it often assists greatly in making the diagnosis. Such 
information must therefore be sought with care. 

The injury which causes a sprain of the medial or lateral 
ligaments often occurs in football, climbing, or skiing, injuries 
it this last sport being particularly apt to damage the medial 
ligament. The patient complains of pain over the inner side 
of the joint, often severe at the beginning. A differential 
point important to elicit in diagnosis is the fact that immedi- 
ately after a tear of a lateral ligament there is ability to ex- 
tend the knee, though often the patient does not test this. 
After some hours the knee is so painful and swollen that 


——— grossl, swollen and painful, and an 
movements m the anaesthetic will be necessary to allow 
full extension of the knee and testing 
of lateral stability. Even slight flexion allows a normal 
knee to be rocked from side to side, therefore full ex- 
tension. which is painful, must be obtained. If in doubt. 
compare with the opposite normal knee; there should 
be no marked difference between the two. As already 
noted, if there is great instability, operation is indicated and 
the patient should be immediately referred to an orthopaedic 
surgeon. This thorough examination of a severely injured 
knee should not be omitted and such patients should be 
referred for this purpose. Exact and early diagnosis of knee 
injuries is vital to proper treatment and there should be no 
hesitation in giving an anaesthetic for this purpose. 

The treatment of a partially torn lateral ligament is a 
matter of ensuring comfort. Usually patients want to con- 
tinue their normal activities, and the best way of making 
this possible is to apply a plaster from one inch (2.5 cm.) 
above the malleoli of the ankle to high up the thigh. This 
should be an unpadded plaster fitting particularly well at its 
lower end (Fig. 2). If not applied tightly it may slide down 
the leg and cause rubbing. The knee is flexed some 10 to 
15 degrees, as in slight flexion the ligaments are relaxed and 


Fic. 2.—A knee plaster from groin to above the malleoli, 


the plaster cannot then slide down. Two to three weeks 
of such immobilization is sufficient; weight-bearing is 
permitted. 

In an elderly patient it may be better to maintain reason- 
able activity without weight-bearing until the knee has be- 
come less swollen. A few days in bed is followed by the 
application of an elastic adhesive plaster strapping which 
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Peptic Ulcer 


—a Four Fold 
LIQUID 
Medication 
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complete ulcer therapy in $ se 
tablet form. 

It is now also available, 
for those who prefer a ~ 


liquid medication, as 
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containing in each 10 c.c. *‘Merbentyl’ (5 mg.) 
an antispasmodic notably free from side-effects. 
* Aluminium Hydroxide Gel (400 mg.) 
(Merrell + Magnesium Oxide (200 mg.) 


for complementary antacid effect. 


* Methyicellulose (100 mg.) 
a protective demulcent. 


In bottles of 12 fluid ozs. * Sodium Laury! Sulphate (25 mg.) 


Dose 2-4 teaspoonfuis (10-20 c.c.) 3-4 times a day a pepsin and lysozyme inhibitor. 


distributed in the United Kingdom and Eire by 
RIKER LABORATORIES LIMITED, LOUGHBOROUGH, LEICS. 


for the Wm. S. Merreil Company, London, 
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gives a teeling of stability and reduces the amount of move- 
ment of the knee to a degree where pain is slight. Whether 
the knee is immobil.zed, strapped, or gently used, it is im- 
portant to maintain quadriceps activity. This should be done 
by carrying out static quadriceps exercises and knee exten- 
sion and flexion. Knee exercises can be carried out at home, 
sitting on a table edge ; later, weights or a sand-bag can be 
carried on the foot to increase the power required by the 
exercise. Cycling is an excellent method of maintaining and 
improving quadriceps tone. 

The guiding principles of treatment are a few days’ rest 
until the knee has begun to settle, and then active, but not 
necessarily weight-bearing, exercises, increasing as much as 
is tolerated by the knee and the patient. Sometimes pain 
will persist for weeks. It usually indicates a lack of deter- 
mination on the patient's part to get the knee going. Alltter- 
natively there may have been a mistake in the diagnosis and 
there may be an underlying osteoarthritis or meniscus lesion. 
If pain continues for more than six weeks it is likely that 
an incorrect or incomplete diagnosis was made. 

A partial tear of the cruciate ligaments with laxity of the 
tibia in a backwards or forwards direction may result from 
an injury that displaces the tibia backwards or forwards on 
the femur ; it is often associated with meniscus tears. Tears 
of the cruciate ligament are often complete 
and associated with meniscal injury and are 
best referred for exact diagnosis. The knee 
may never return to perfect function. 


Ankle 


No joint is more liable to sprain than the 
ankle. Sprains occur at all ages, and are 
due to either adduction or abduction strain, 
commonly associated with external rotation 
of the foot. The typical cause is a twist of 
the ankle on rough ground, or the ankle 
and foot being held while the body is moving 
and twisting. The immediate symptom is 
pain. Examination of the foot shows swel- 
ling with perhaps bruising and limitation of 
movement. The most characteristic sign is 
tenderness of the external collateral liga- 
ment or of the deltoid ligament. In sprains 
this tenderness is over the ligament rather 
than the bone ; in minor fractures it is bony 
tenderness that is to be sought. However, it 
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A short period of ankle exercises will result in a normal 
ankle. If the patient does not want a plaster, or if the lesion 
is a minor one, firm strapping of the ankle with elastic 
adhesive plaster will usually give considerable relief and 
allow the patient to continue his activities. In general terms 

as for the knee—the joint should be rested by plaster o1 
strapping until the major injury has recovered and then 
restored to full activity and freedom from pain by very 
vigorous use. 

There is a syndrome called chronic sprain of the ankle 
It is common in women, who complain of the ankle turning 
over and of pain below the external malleolus. There is ten- 
derness of the anterior fasciculus of the external collateral 
ligament, and inversion of the foot is limited and slightly 
painful in the same area as the tenderness. X-ray examina- 
tion of such an ankle should always include a “ tilt” film to 
exclude complete tearing of the external collateral ligament. 
The lesion may have been present for years and will often 
date from an original minor sprain of the ankie. If it has 
been present for some weeks or months, vigorous use may 
cure it and low-heeled shoes or a floated-out heel will pre- 
vent repeated injury. If such treatment fails, manipulation 
of the ankle, which must include forward displacement of 
the talus within the mortise, is advisable. 


cannot be stressed too much that there is no 
reliable clinical method of distinguishing be- 
tween a sprain and a fracture. In all injuries 
of the ankle a radiograph must be taken. 

There may be a complete tear of a ligament, usually the 
external collateral ligament. Clinically this is very difficult 
to determine. In all severe sprains of the ankle an addi- 
tional radiograph should be taken with the foot held in- 
verted. If the patient's pain will not allow inversion, an 
anaesthetic will be necessary. Complete tearing of the 
external collateral ligament is certainly not rare. Recur- 
rent instability of the ankle is a fairly common com- 
plaint of patients in whom a complete tear has been missed. 
The diagnostic tilting of the talus in the ankle mortise is well 
shown in Fig. 3. The radiograph is that of a man with a 
complete tear of the external collateral ligament. Immobi- 
lization in a below-knee plaster for six weeks is essential in 
complete tears. 

If there is no fracture and a “tilt” film of the talus (if 
considered necessary) is normal, one can proceed to treat 
the sprain. It is notorious that sprains of the ankle often 
heal more slowly than fractures in this region. If pain is 
severe and there is much bruising, it is certain that there is 
an extensive soft-tissue injury. A plaster from the knee to 
the toes, leaving the toes free, should be applied, a rocker 
to allow weight-bearing being added. With such a plaster 
immediate walking is comfortable and the patient can return 
to his normal activities. After a fortnight the plaster can 
be removed and the ankle will be relatively free from pain. 


Fic. 3.—The first radiograph shows tilting of the talus as a result of a complete 
tear of the external collateral ligament. The second radiograph, taken six weeks 
later, shows that there is no tilting on inverting the foot. 


If it is important that the patient should be able to engage 
in temporary activity, the local injection of analgesics such 
as procaine hydrochloride is useful. The effectiveness of 
hyaluronidase in dispersing the haematoma of a sprain is 
still under trial. It must be stressed, however, that such local 
methods do nothing to heal the soft-tissue injuries, which are 
always greater than is supposed. It is more logical to rest 
the damaged area to allow healing, whilst maintaining func- 
tion by active use of the adjacent parts. When the injury 
has healed, active use and vigorous exercise are required to 
restore function and overcome limitations of movement due 
to adhesions and contractures. At this stage there will be 
slight pain and a feeling of instability. The nervous and 
uninstructed patient may fear to be vigorous; he is then 
liable to suffer from a chronic sprain. 


Next article on Emergencies in General Practice.— 
“ Anaesthetic Emergencies,” by Professor W. W. Mushin. 


Refresher Course Book.—Copies of the second volume of 
collected articles from the Refresher Course for General Practi- 
tioners are still available at 25s. (postage—inland 1s. 6d. over- 
seas Is.) each. The first volume is now sold out. 
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ORDER OF ST. JOHN OF JERUSALEM 


The London Gazette has announced the following promo- 
tons in, and appointments to, the Venerable Order of the 
Hospital of St. John of Jerusalem: 


is Knights: Colonel G. G. I Stening. M.B., F.R.C.S., and 
Dr. FE. M. Humphery is Commanders (Brothers): Lieutenant- 
Colonel C. G. F. Morrice, M.D., F.R.CS.. Air Commodore 
r. K. Lyle, C.B.E., M.D., F.R.C.S., Messrs. E. Parry. M.B.E 
M.B., F.R.C.S., C. Heygate-Vernon, M.B., F.R.C.S.Ed.. and 
A. L. Dawkins, O.B.E., M.B., F.R.C.S., Drs. D. H. Kinmont, 
R. S. Steel, O.B.E., H. W. Ward, and D. D. McCowan is 
Commander (Sister) Lady Wakeley, M.B 4s Officers 
(Brothers) Lieutenant-Colonel G Gregg, M.D., 
F.R.C.P., and Major T. MacF. Wilks, O.B.E.. T.D., M.R.CS.. 
L.R.C.P., Messrs. H. Munro, F.R.C.S.Ed., D. J. Martin, F.R.C.S.. 
and D. W. Montgomery, M.D., F.R.C.S.1., Drs. J. G. Mackereth, 
C. M. Willmott, H. Fallows, R. J. M. Horne, K. A. Boughton- 
Thomas, W. C. Lyons, G. M. S. Smith, H. S. Brown, C. B 
Ball, M.B.E., W. E. George. and I. O. Thorburn. As Associate 
Officer (Brother); Dr. M. N. Oster As Officers (Sisters): Mrs 
Laura K. Maule Horne, M.B., and Mrs. Clara Stewart, M.B. As 
Serving Brothers: Messrs. E. MacLellan, F.R.C.S., and J 
McFadzean, F.R.C.S., Drs. R. H. Court, E. G. Michelson, R. H 
Kipping. R. G. Ticehurst, S. Seeveratnam, G. L. Love, J. H 
Schofield, T. L. Scott, J. A. Reid, T.D., A. A. MacLean, D. C 
Rennie, D. Wilson, J. J. Hughes, W. E. Lock, A. R. Williams, 
D. F. Yuille, R. J. Walsh, C. R. Furner, E. H. Freidman, I 
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Preparations and Appliances 


A UNIVERSAL-JOINT SPLINT FOR TALIPES 

EQUINOVARUS 
Mr. Austin Brown, Senior Orthopaedic Registrar, Guy's 
Hospital, writes: It is an accepted principle in the treatment 
of talipes equinovarus that the deformity should be corrected 
and held in this position until the infant is able to adopt a 
similar posture by voluntary muscle action. Of the three 
components of the deformity—that is, adduction of the fore- 
foot, inversion of the heel, and equinus at the ankle—it is 
undoubtedly the inverted heel which presents the greatest 
difficulty as regards correction and maintenance of this posi- 
tion. Relapse of the deformity is not uncommon despite 
careful treatment. While some of these relapses appear to 
follow complete correction of the deformity, it is probable 
that the majority are due to incomplete correction, or rather 
failure to maintain correction, especially of the heel during 
the early stages of the treatment. Whereas it is a relatively 
simple matter to control the forefoot with the Denis Browne 
splint, the small plantar-flexed inverted hee! presents a more 
difficult problem 

Gibson’ in 1954 published an account of a universal-joint 
splint. A similar type of appliance has been in use for some 
time at Guy's Hospital and St. Vincent's Orthopaedic Hos- 
pital. The ease with which correction can be obtained and 
maintained has prompted this publication. 

The splint consists of a footpiece 34 by 14 in. (8.9 by 
4.4 cm.) mounted on a ball-and-socket unit. The latter is 
controlled by a knurled-edge hand-screw. On the inner 
posterior end of the footpiece is a small lip 1 by } in 
(2.5 by 1.9 cm.). The bases of the ball-and-socket units are 
mounted on a cross-bar which varies between 5 and 6} in 
(12.7 by 16.5 em.), according to the size of the infant. A 
cross-bar that is too wide may predispose to knock-knee 
deformity. Duralumin is used throughout. 

The application of the splint presents no difficulty. A 
layer of elephant felt is applied over the small medial lip 
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The skin is then painted with friars’ balsam. The foot, 
after manipulation, is placed direct on to the metal of the 
footpiece and held by 1 in. (2.5 cm.) adhesive plaster. 
Generous use of strapping should be allowed, and at least 
four or five turns taken round the heel to hold it in firm 
apposition to the sole plate and medial lip. The foot is now 
turned into the corrected position and the universal joint 


Fic. 


Fic. 2 


Fie. 3 


locked by a few turns of the hand-screw. Figs. 1 and 2 
show the splint in front and rear elevation respectively, and 
Fig. 3 shows it in use. 

The present form of treatment is to manipulate the feet 
and apply Denis Browne splints until the age of 6 to 8 weeks. 
From this stage the universal-joint splint is used. There 
seems to be no reason why it should not be used from the 
beginning of treatment. It has not been used in this manner 
because it has been preferred to use a standard sole plate 
which is rather large for a newborn child. Also, the main 
object of the appliance is to obtain complete correction 
after a plantigrade foot has been achieved by use of the 
Denis Browne splint. 


The appliances are made in the workshops of St. Vincent's 
Orthopaedic Hospital, Pinner. 
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Case histories in ever-growing numbers are 
repeatedly telling the suceess story of AcHRomycIN  tetracyeline. 
Clinical results are demonstrating to specialist and practitioner alike 
that here is a truly remarkable antibiotic — unsurpassed in its anti- 
bacterial range and singularly free from toxicity. Indeed, in the eyes 


of more and more doctors, AcHromycin is today acknowledged as 


the rational first choice among antibiotics ... the surest means of j 


striking decisively against invading infection. 


| For greater comfort... potency... economy . 
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Because of heavy pressure on our Space, correspondents are 
asked to keep their letters short. 


Transmission of Haemophilia 


Sik,-From the observations which I have made on a 
relatively large number of haemophilic families it seemed 
justifiable to conclude that the basic defect namely, lack 
of thromboplastinogen (antihaemophilic globulin)—is trans- 
mitted quantitatively and that the potential degree of 
severity of the disease is the same in all the affected mem- 
bers of a family.’ A similar opinion has been expressed by 
Merskey.* In a recent article Drs. M. Verstraete and J. 
Vandenbroucke (Journal, December 24, 1955, p. 1533) have 
questioned the validity of this concept. Fortunately, the 
development of a simple but highly sensitive method for 
assaying thromboplastinogen,’* based on the prothrombin 
consumption after the addition of erythrocyte extract, has 
made it possible to re-confirm the observations of previous 
studies with much greater accuracy and specificity. 

My associates and I’ have had the opportunity to study 
a group of five haemophiliacs, consisting of two sets of 
brothers and a distant cousin, in whom the disease could be 
traced to a common-carrier ancestor five and six generations 
respectively removed. In all five bleeders the clinical history 
is strikingly alike and the laboratory findings are very 
similar. In the two sets of brothers the clotting time has 
remained consistently 16 to 18 minutes, and the concentra- 
tion of thromboplastinogen slightly less than 0.5% of the 
average normal level. The same type of evidence for the 
quantitative transmission of the haemophilic defect has been 
observed in many other families, not only between affected 
brothers but also among uncles and nephews and cousins. 
In no family have a mild and a severe haemophiliac been 
found. It must be remembered that the intrinsic severity of 
the disease cannot always be determined by the clinical 
history, since secondary factors can greatly influence the 
bleeding. Thus, it is not unusual to find a haemophilic 
boy who is a good eater and has a layer of fat for protect- 
ing his peripheral blood vessels to have fewer bleeding 
episodes than his brother who is a poor eater and is scrawny, 
even though the haemophilic defect in both is the same 
as measured by the clotting time and the prothrombin con- 
sumption time 

The consistency of the quantitative transmission of the 
defect in classical haemophilia makes it appear to have the 
force of a natural law. The same quantitative transmission 
of coagulation defects is found in other types of haemor- 
rhagic diseases. Thus, the factor which appears to fix the 
concentration of the free prothrombin in human blood, and 
therefore the prothrombin time, is transmitted as a dom- 
inant. We* have reported a family in which the mother, 
who has a prothrombin time of 16 seconds, transmitted 
the trait to a son and a daughter while her other three 
sons have a normal prothrombin time of 12 seconds. Re- 
cently we found that the infant daughter of the affected 
son also has a prothrombin time of 16 seconds. Thus the 
trait has been quantitatively transmitted through three 
generations. 
~ The concept that haemophilia and various other heredi- 
tary haemorrhagic diseases are transmitted quantitatively 
is important both medically and sociologically. In genetic 
counselling it is particularly helpful and significant, especi- 


t Quick, A. J., and Hussey, C. V.. Amer. J. med. Sci., 1952, 223, 401 
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> Quick, A. J., Fed. Proc., 1955. 14, 265 
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ally if one can assure a girl whose brother is a mild haemo- 
philiac that if she has a haemophilic offspring he too will 
be a mild bleeder. Obviously this facet of the bleeding 
diseases, which has received relatively little attention, 
deserves careful scrutiny and should be thoroughly 
reinvestigated by employing the newer quantitative clotting 
methods.—-I am, etc., 


Milwaukee, Wisconsin ARMAND J. Quick. 


Simulation of Cancer by Oi} Granulomas 


Sik,-The article by Dr. W. St. C. Symmers (Journal, 
December 24, 1955, p. 1536) on the simulation of cancer by 
oil granulomas of therapeutic origin recalls to mind two 
cases that I encountered recently. In one of these the 
granuloma was due to oil and in the other to silk ligatures. 
In the oil granuloma case the patient herself, after careful 
questioning, suggested the cause of the trouble. 


A woman of 31 was referred to me by her doctor as her 
masseuse had found a lump in each buttock. On examination 
there was a transverse hard nodule 3 in. by 1 in. (7.6 cm. by 
2.5 cm.) lying symmetrically in the subcutancous tissue of the 
upper and outer quadrant of each buttock. After inquiring as 
to what injections she had ever received in this area, we agreed 
it might be the result of sulphonamide injections which she re- 
ceived after pneumonia in 1945; at that time penicillin was not 
available for civilians. At operation two oval well-circumscribed 
encapsulated calcified bodies adherent to the surrounding fat 
in the subcutaneous tissue were removed. The pathologist re- 
ported that the nodules consisted of densely fibrous chronic 
inflammatory tissue partially calcified. Within these nodules there 
was amorphous putaceous material which was oily. The patho- 
logist agreed that the lesions must have developed round 
the unabsorbed oily suspension of sulphonamide ten years 
previously. 


The other patient showed many characteristics of a 
carcinoma, and she was treated as for this condition. It 
was only after removal of the specimen and its examina- 
tion under the microscope that the true nature was revealed. 
Luckily the operation was a necessary one for the obstruc- 
tion which it caused and did not involve any unnecessary 
mutilation. 


The woman, aged 65, collapsed in the street with severe ab- 
dominal pain and was admitted to a neighbouring hospital. There 
an operation was performed. Acute diverticulitis was found and 
a right upper transverse colostomy was performed. Later, a 
portion of the affected areas of the pelvic colon was resected and 
joined up, and the colostomy was closed. Three months later she 
developed colicky abdominal pain and she was referred to me 
Examination showed the operation scars were well healed but 
there was a hard mass deep to the colostomy scar about the 
size of a tennis ball. A barium enema was carried out and the 
radiologist reported a constriction of the right side of the trans- 
verse colon at the site of the colostomy very suggestive of new 
growth rather than pericolic adhesions. She had been more 
costive latterly. At operation the transverse scar was excised and 
a hard mass was found adherent to the anterior abdominal wall. 
This portion was excised and was continuous with a mass which 
involved the transverse colon and the greater omentum and the 
mesocolon. The whole mass, involving 6 in. (15.2 cm.) of 
affected gut together with 3 in. (7.6 cm.) on either side, was re- 
moved in one block and end-to-end anastomosis was carried out. 
The proximal bowel was found to be dilated, indicating obstruc- 
tion. She made a good post-operative recovery. 

On cutting into the mass through the dense and hard fibrous 
tissues which had infiltrated the fat, innumerable black silk 
ligatures were found. The pathologist confirmed an excess growth 
of dense fibrous tissue permeated by strands of fat and containing 
masses of giant cells around the black silk threads and knots. 
There was no evidence of malignancy. 


This case, then, shows a very dense reaction occurring 
within a few weeks of the closing of the colostomy and 
clinically was indistinguishable from a carcinoma. This is 
the first instance that I have met with, or even heard of, 
where such a dense inflammatory reaction has taken place 
surrounding unabsorbable suture material.——I am, etc., 


London, W.1. D. H. SANDELL. 
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Harben Lectures 
Sik, | am giad to note the report which you have kindly 


published of the Harben lectures, 1955 (Journal, December 
under the 


24, 1955, p. 1556). These are given annually 
Harben Trust, founded in 1894 and administered by this 
Institute. One of the terms of the trust is “that three 


lectures be given by the lecturer dealing with some subject 
embodying the original research in conjunction 
with the science of public health.” They consequently have 
an even wider appeal to the medical and scientific world 
than is mentioned 

The scope of chosen subjects is very comprehensive, the 
lecturers of international standing, and many doctors and 
scientists attend together with members of the lay public 
Some past Harben lecturers were Ronald Ross, Metchnikotl 
Ehrlich, and Flexner-while in more recent times are num 
bered, among others, Fleming. Barcroft, Adrian, Peters, 
Dale, and Chain 

I thought this supplemental historical note might be ol 
interest to you and to your readers, and in conclusion wouid 
add that it is anticipated that the lectures will be printed 
extenso in the Journal of the Royal Institute of 


results of 


soon in 


Public Health and Hygiene.—l am, etc., 
London, W.1 H. H. Gerrans, 
Secretary 


Royal Lostitute of Public Health and Hygiene 


Carcinoma of Third Part of the Duodenum 

Sir,-In a recent memorandum (Journal, November 12. 
1955, p. 1191) Mr. R. W. Hendry and Dr. R. I. Lewis 
reported a case of carcinoma of the third part of the duo- 
denum They drew attention to the relative infrequency 
both of the condition and of its correct pre-operative diag 
nosis. Their case is very similar to one recently under the 
care of the surgical unit, the Royal Infirmary, Cardiff. 

A woman of 67 had been perfectly well until 18 months 
before. Her first symptom was a periodic flatulence relieved 
by belching, and this proceeded to intermittent attacks ol 
vomiting. The bouts occurred at intervals of three to four 
weeks and followed a feeling of fullness. The vomit was 
a brownish yellow 
fluid often as much 
as one pint (0.6 L.) 
in volume and ex- 
tremely offensive. 
It tasted and smelt 
like rotten eggs. 
There was anorexia 
and loss of weight. 
At no time was 
there any pain. An 
increase in the fre- 
quency and severity 
of the vomiting 
led to her admission 
under the care of 
Professor Scar- 
borough the 
medical unit at the 
Cardiff Royal In- 
firmary. On exam- 
ination she had visible gastric peristalsis and a vague mass 
in the right upper abdomen. Gastric aspiration produced 
volumes of 10-20 oz. (0.3-0.6 1.) of early morning residual 
fluid. Within a few days on routine washouts abnormal 
abdominal phys cal signs disappeared. Barium meal exam- 
imation (Dr. Bryan Williams) showed dilatation of the 
stomach, duodenal cap, and descending limb of the duo- 
denum, with a fixed stenotic deformity of the third part of 
the duodenum, the appearances of which favoured a 
diagnosis of carcinoma (see figure). 

Professor Lambert Rogers performed a laparotomy, and 
found an indurated ulcer in the third part of the duodenum 
with superficial penetration of the pancreas. The tumour 
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was resected with some 2 in. (5 cm.) of normal bowel on 
each side, and with a portion of adjacent pancreas, and an 
end-to-end anastomosis performed. Sections of the tumour 
showed well-differentiated adenocarcinoma. The patient 
made a satisfactory immediate convalescence and is well 
three months after operation 

The radiographic appearances will be seen to resemble 
very closely those in the case reported by Mr. Hendry and 
Dr. Lewis. In both cases the symptoms were episodes of 
vomiting, anorexia, and loss of weight, but with little 
complaint of pain. Bland-Sutton’ observed the similarity 
between the clinical features in pyloric obstruction and in 
conditions of narrowing of the infra-ampullary duodenum, 
but noted in the latter the extremely offensive nature of 
the vomit, which he attributed to its containing “ chyme that 
has been submitted to pancreatic digestion.” Although this 
last feature has not been commented upon in recent reports 
of these cases it was a notable symptom in our patient 
I am, ete., 
Cardiff GorRDON HEARD 
REFERENCE 
Innocent and Malignant, 1922 Cassell, 


' Bland-Sutton, J.. Tumours 
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Skin Necrosis Following Intravenous Noradrenaline 

Sin,—Shortly after receiving, belatedly, your issue of 
November 19, 1955, we encountered a case similar to those 
described therein (p. 1250) by Mr. J. Humphreys, Mr. J. H. 
Johnston, and Dr. J. C. Richardson. Two features of the 
skin necrosis are of interest and relevant to their discussion: 
the fact that it occurred despite administration of the nor- 
adrenaline by needle, and the small subsidiary area of 
necrosis Over a neighbouring vein. 


A 68-year-old woman was being treated in hospital for multiple 
myeloma with prednisone, and x-rays to a large rib myeloma 
Nausea and vomiting started after the first irradiation, and con- 
tinued intermittently, requiring hypodermoclysis for maintenance 
of fluid balance. After five days the patient’s condition deterior- 
ated rapidly, with a rising serum non-protein nitrogen. Next day 
she went into circulatory collapse, her systolic blood pressure 
falling to 90 mm. Hg and diastolic to 70 mm. Hg. Because of 
her critical condition and already low urinary output, an intra- 
venous infusion was started with 5% dextrose containing 8 mg 
per litre of noradrenaline (8 ml. “ levophed "). It was given by 
needle into the basilic vein in the right antecubital fossa. This 
restored her blood pressure, and she was given 24 litres in the 
next 2? hours, after which the infusion was stopped. At this 
time some greyish discoloration was noticed about the site of 
infusion, but there was no evidence of any gross leakage. 

Next day a dramatic picture was seen. On the antero-medial 
aspect of the right arm was a iarge irregular necrotic-looking 
area measuring 9} by 3 in. (24 by 7.6 cm.), extending upwards 
from about 2} in. (6.4 cm.) below the site of infusion. It was 
mottled blue-black, and surrounded by a raised indurated zone 
about } in. (6.4 mm.) wide, which was orange-red in colour and 
contained numerous small! petechiae. There was a large bulla on 
the central area, and several bullae and vesicles containing clear 
fluid on the peripheral zone. The necrotic area was warm and 
therefore probably superficial. In addition, } in. (1.9 cm.) lateral 
to the distal end of this lesion was a secondary patch of necrosis, 
apparently overlying the cephalic vein. This measured 14 by | in 
(3.8 by 2.5 cm.) and was predominantly indurated, erythematous, 
and petechial, but contained a sizable blackish necrotic area to- 
wards its proximal pole. To exclude uraemic capillary fragility, 
Hess’s tourniquet test was done and was negative. 

It is of course possible that some perivenous leakage 
occurred. But the distribution of the main lesion chiefly 
proximal to the infusion site suggests that the solution 
diffused through the vein wall, as argued by Mr. Humphreys 
and his colleagues ; and the situation of the smaller lesion, 
over the cephalic vein, raises the possibility of reflux of the 
solution along the median vein, due. as Bergmann’ suggested, 
to the hydrostatic pressure of the infusion being greater than 
the venous pressure in a collapsed patient. 

In retrospect, a weaker solution of noradrenaline may 
have sufficed. As it is not clear that the concentration of 
the drug makes ne difference to the incidence of skin necrosis, 
particularly as some perivenous leakage is always possible 
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when a needle is used, it is suggested that 4 mg./litre should 
not be exceeded unless such a solution proves inadequate 
after trial, given (as Mr. Humphreys and his colleagues say) 
by.needle or polythene tube. I am, etc.. 


Ithaca, N.Y Dennis G. Brown. 
REFERENCE 


* Bergemann, H., Int. J. Anaesth., 1953, 1, 29 


Broad-bean in the Peritoneal Cavity 


Sik,--A_ Lagosian woman was admitted to the Holy 
Family Hospital with ectopic pregnancy. At operation the 
peritoneal cavity was filled with dark blood, which I began 
to remove with gauze sponges ; removing the second sponge 
| delivered from the peritoneal cavity a broad-bean about 
1.5 cm. in length. The right tube contained a large blood 
clot and an embryo about 1 cm. in length about its centre. 
The tube was removed and the wound closed. The next 
morning I asked the patient if she had ever put medicine 
into the vagina, and she admitted to having done so about 
two and a half months previously. Asked to describe the 

medicine,” she said it was a bean. indicating its length, 
and said that she had introduced it through the exernal os 
n order to cure a sickness 

The introduction of pepper. ginger, and other vegetable 
material into the vagina is not uncommon among the people 
in this part of Africa, but its progress through the uterus 
and tube is not, I think, without interest, especially in view 
of the subsequent ectopic pregnancy. Interviewing the hus- 
band later, I learned that a similar bean had been passed 
through the cervix each month for some time: the position 
of the others is a matter for speculation.—I am, etc., 


Ashanti, Gold Coast F. STACPOOLE-RYDING. 


Cervical Spondylosis 

Sir,--At the outset of his paper Mr. D. W. C. Northfield 
(Journal, December 17, 1955, p. 1474) rightly deplores the 
little attention that has so far been paid to the prophylaxis 
of the group of lesions included within the term cervical 
spondylosis. I am in full agreement, for it is my experience 
that a good deal of pressure on spinal cord and roots is 
preventable 

Nowadays compression of a cervical nerve-root by a disk 
lesion ought to have become a rarity, but it has not. In 
nearly every case the unilateral root-pain is preceded for 
days, months, even years, by scapular aching. During this 
stage (what used to be called “ fibrositis ”) there are articular 
signs in the neck, but no root-pain or root-signs, and mani- 
pulative reduction of the displacement scarcely ever fails. 
Once root-pain has come on, manipulative reduction is more 
difficult, and, when a root-palsy has supervened, it is im- 
possible. Hence, “brachial neuritis” caused by a disk 
lesion would all but cease if manipulative reduction, carried 
out as a matter of course at once. were substituted for the 
obsolescent orthodoxy of heat, massage, exercises, and in- 
jections of a local anaesthetic or hydrocortisone. 

The reduction of cervical disk lesions causing bilateral 
neckache and/or brachial pain and/or paraesthesiae in the 
hands and feet is perfectly possible and should be attempted 
as long as signs of a motor neurone lesion are absent. When 
a central posterior protrusion is reduced the posterior longi- 
tudinal ligament is spared prolonged stretching and the 
spinal cord protected. If general anaesthesia is avoided and 
the technique suited to a postero-central, as opposed to a 
postero-lateral, protrusion is adhered to, the manipulation 
is safe and usually effective. The first patient with paraes- 
thesiae in hands and feet in whom I recognized the true 
nature of the disorder was a doctor whose displacement I 
was able to reduce completely in three sessions. There has 
been no recurrence (64 years). Had it been left where it 
was, as is conventional practice, it is difficult to believe that 
by now his spinal cord would not have suffered. The same 
applies to many others. ; 

The prevention of posterior central osteophytosis is more 
difficult. It involves avoiding a constant bulging of the 
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posterior longitudinal ligament. Clearly, one tactor in the 
development of the posterior central osteophyte is liga- 
mentous traction raising up periosteum at the margin of 
the bone. In so far as this results from a disk protrusion, 
this must be kept in place, but the trouble is that many 
central protrusions set up no symptoms and so the patient 
does not seek advice. By contrast, when the osteophyte 
is formed by wear and tear, causing thinning of the disk 
as age advances, it is difficult to imagine any possible pro- 
phylaxis. 

Much can be donc, but not everything. Clearly this is 
no reason tor adopting the passive attitude that is the 
vogue to-day, and leaving the protrusion to get larger o1 
smaller as fortune dictates. All reducible disk lesions at 
any level should be reduced at once by a medical man and 
kept so; in particular such sufferers should not be aban 
doned, as so many are, to the dubious attentions of lay 
manipulators. To this end, orthopaedic physicians should 
be given the chance of carrying out early such conservative 
treatment as may prevent the case ever becoming surgical 
True, the creation of new hospital posts would not be wel- 
comed, but at least--even ignoring the humanitarian aspect 

the immediate financial saving to the Health Service 
would far transcend the amount paid out in salaries. | 
am, etc.. 

London, W.1. JAMES CYRIAX. 


Anticoagulants in Coronary Disease 


Sir,—I read your annotation (Journal, February 5, 1955 
p. 340) dealing with the problem of anticoagulants in coro 
nary disease. The author states, entirely rightly, that on 
one side it is necessary to do something in such a case, 
and anticoagulants of the type of dicoumarol are the best 
we have to hand, but on the other side these remedies repre- 
sent quite a big risk of unexpected bleeding, which here and 
there occurs. It is not always possible to perform all neces- 
sary laboratory controls during treatment, especially not in 
general practice after the patient has been released from 
hospital, when it is necessary to continue at least some 
treatment. 

This is a doctor's dilemma, no doubt about it, and | 
would like to show a way out of it. All anticoagulants of 
the type of dicoumarol have from the pharmacological 
standpoint a very sharp action which requires a constant 
control, but we have in a plant, Melilotus officinalis, a 
combination of anticoagulants of the type of coumarol. 
which have sufficient therapeutic action but without ever 
causing any sort of bleeding. In our country we prescribe 
very often a tea or home-made infusion of dried melilotus 
for different purposes, such as varices, thromboses, and even 
coronary disease, and have never observed any harmful 
effect. The preparation of this infusion is simple. The 
patient extracts a teaspoonful of the dried drug with a cup 
of hot water, sweetens it, and drinks this amount once or 
twice daily. The preparation is the same as in the prepara- 
tion of China tea. The action of infusion of Herhba meliloti 
has been proved in animals by Lenfeld and co-workers.'— 
I am, ete., 


Brno, Czechoslovakia Jirnf Sreri 


REFERENCE 
' Lenfeld, J.. Kiabusay, L., and Kroutil, M., Lék. Listy, 1954, 9, 459 


Coronary Thrombosis 


Sir,—In Dr. A. Morgan Jones's interesting article on 
coronary thrombosis in general practice (Journal, Decem- 
ber 31, 1955, p. 1613), he makes the following comment on 
the control of anticoagulant therapy: “ The most effective 
antidote is vitamin K; orally (20 mg.), but this is still diffi- 
cult to obtain, and injected ‘synkavit’ (50-100 mg.) is 
useful but less effective.” I should like to point out that 
synkavit, which is a svnthetic water-soluble vitamin K ana- 
logue marketed by this firm, is no longer recommended as 
an antidote to anticoagulants of the dicoumaro! tvpe be- 
cause it is so much less effective than vitamin K;, which is 
now recognized to be the specific antagonist to drugs of this 


type. 
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No doubt some time has elapsed since Dr. Morgan Jones 
wrote this article, and perhaps at that time it was not always 
easy to obtain oral vitamin K;. However, the oral form 
(“ konakion ”) has now been on the market for two years 
and an injectable form has recently been introduced, so it 
iS no longer necessary to resort to the relatively ineffective 
vitamin K analogues when an antidote to anticoagulants 1s 
needed am, ete., 

Wii Marcarer C. Bricos 
Medical Adviser, Roche Products Ltd 


london 


Erythema ab Igne 


Sin.-Dr. G. A, Grant Peterkin (Journal, December 31, 
1955S. p. 1599) invokes endocrine factors to account for 
the absence of erythema ab igne in the male. Surely the 
fact that most males, even in Scotland, wear long trousers 
provides a simpler explanation I have seen a good example 
of the condition in an elderly male with advanced myx 
oedema who had classically sat in front of the fire for four 
years. The patient died shortiy after | saw him and I did 
not inquire whether he sat with his trousers on or not 

I have heard Dr. A. G. MacGregor, of Edinburgh, state 
that the diagnosis of hypopituitarism is in doubt without 
the evidence of sensitivity to cold which erythema ab igne 
provides. It would be interesting to know if this was indeed 
the case in male sufferers trom hypopituitarism, and if so 
whether they wear trousers or not.—-I am, etc., 


Horsforth, Yorks M. DALes. 


Sirn,—Dr. G. A. Grant Peterkin does well to draw general 
attention (Journal, December 31, 1955, p. 1599) to the very 
common erythema ab igne and its inadequately documented 
but important complication of malignant degeneration It 
is unfortunate that two of his cases had carcinoma elsewhere 
and two others the very rare poikilodermia atrophicans 
vasculare : there ts little doubt that these complications were 
coincidental 

No doubt since Scotland and Ulster are cold and damp 
and open fires popular in both countries there may be a 
higher incidence of erythema ab igne here than in certain 
parts of England and elsewhere, but certainly it is very 
common here and probably almost universal among the rural 
inhabitants of the female sex over the age of 50. Carcinoma 
as a complication is occasionally seen, and indeed our junior 
students and nurses are told about it in their routine lectures. 
Keratoses in a reticulate pattern are very common. The 
sequence of events—i.e., transient and later permanent 
erythema followed by pigmentation, keratoses, and 
carcinomata—-is the same as that which occurs on the skin 
of the face and hands from prolonged exposure to sunlight, 
and, as Dr. Peterkin points out, as that which leads to kang 
and kangri cancer in Asia. The pigmentation is due to an 
merease in melanin and not to haemosiderin. Textbooks 
vary on this point, but I once examined skin reactions from 
ten patients who came to necropsy and who happened to 
have erythema ab igne, and all showed melanin but none 
haemosiderin. 

The absence of the condition in males is surely due to the 
simple fact that the skin of the front of the legs is protected 
by trousers and insulated by a layer of air underneath the 
trouser leg There seems to be no reason to incriminate 
endocrine factors. Dr. Peterkin may, however, be able to 
comment on the importance or otherwise of the kilt in 
Scotland.-I am, ete. 

Belfast J. MARTIN Beare. 


Sir,-Dr. G. A. Grant Peterkin in his interesting descrip- 
tion of erythema ab igne with superimposed squamous 
carcinoma (Journal, December 31, 1955, p. 1599) expresses 
surprise that men are rarely affected by erythema ab igne. 
I have always believed that the protection provided to the 
male leg by trousers and thick socks was a reasonable ex- 
planation of the sex difference. Examination of a control 
group who wear the kilt might be interesting. Another 
possible factor is the increased incidence of reticular livedo 
and acrocyanosis in women which may also play a part. 
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Erythema ab igne sometimes occurs on the forearms in 
furnace workers, but I have recently seen, for the first time, 
erythema ab igne on the face of a man. For thirty years 
he had been exposed to great heat in his occupation, which 
entailed handling red-hot steel sheets. He showed the 
characteristic erythema, pigmentation, and scaling of ery- 
thema ab igne on the eyelids and on the naso-labial furrows 

The high incidence of erythema ab igne in the British 
Isles surely reflects the rigours of our cLmate and our habit 
of toasting ourselves in front of an open fire whilst the 
rest of the room is scarcely above freezing-point._-I am, 


Sheffield, 10 IAN SNEDDON. 


Hyaluronidase in Paraphimosis 

Sir, -I read Mr. N. C. Lake's article on “ Some Common 
Mishaps * (Journal, December 24, 1955, p. 1550) with great 
interest. In the paragraph on paraphimosis he mentions the 
effective use of a local injection of 500-1,000 units of 
hyaluronidase into the swelling. The procedure of reduction 
is even less painful if a tablet containing 1.000 units ot 
hyaluronidase is dissolved in | ml. of 1% procaine hydro- 
chloride B.P. and 0.25 ml. of the sterile solution is injected 
into the swelling, close to the constricting ring, at four 
equidistant points. Ihe swelling ts then wrapped in sterile 
gauze and a 2 in. (5S cm.) crépe or Esmarch bandage, slightly 
stretched, is evenly applied from meatus to root of penis 
and left for about 20-30 minutes. On removal of gauze and 
bandage the paraphimosis is easily reduced. In the presence 
of lymphangitis and inguinal adenitis 600,000 units of pro- 
caine penicillin with 2% aluminium monostearate is adminis- 
tered intramuscularly. A primary sore in the coronal sulcus 
or in the urethra, an impacted urethral calculus, or neoplasm 
of urethra must not be overlooked. 

It is well known that hyaluronidase, injected subcu 
taneously, acts more effectively and over a wider area when 
pressure is applied. Prior to the published data on the action 
of hyaluronidase as a spreading factor,‘* I used at Endell 
Street Clinic, St. Peter's and St. Paul’s Hospitals, a crépe 
bandage for this purpose for a number of years with great 
success.—-I am, ete., 


London, W.C.2 J. CHESNEY 


REFERENCES 


Engel, W. J.. Cleveland Clin. Quart. 1954, 21, 24 
2 Ratliff. R. K.. J. Amer. med. Ase. 1954, 155, 746 
* Williams, T. H., and Nichols, R. K., J. med. Ass. Ala., 1951, 21, 233 
* Chain, E., and Duthie, E. S., Brit. J. exp. Path., 1940, 21, 324 
Duran-Revnals, F., ef Ann. N.Y. Acad. Sci., 1950, 52, 943 


Ban on Heroin 


Sir, — It must obviously be for each patient's doctor to 
decide what method of treatment is best suited to any 
individual.” It is curious that Sir Francis Walshe (Journal. 
January p. 43), in thus paraphrasing Mr. Iain Macleod, 
has not realized that this is not a charter of therapeutic 
freedom but merely a way of saying that a doctor must 
restrict his treatment to the circumstances of his patient. A 
millionaire with chronic bronchitis will be advised to winter 
in South Africa, and a fitter in the loco. shed of Euston 
with the same disease will be advised to spend a week with 
his relations in the country when London is covered with 
smog. South Africa would do him more good but is unsuit- 
able. There is, therefore, no contradiction in the Minister's 
statement of December 31, 1955. 

It is not surprising that Sir Francis accurately portrays 
what should have been, and was very much, in the minds 
of the members of the Standing Medical Advisory Com- 
mittee. They broke down the question into its component 
parts (1), (2), and (3). They modestly advised the Minister 
that they should consult an expert committee—the British 
Pharmacopoeia Commission—-and they advised the Minister 
on (3)—namely, that there were wholly satisfactory substi- 
tutes for heroin available in this country ; this being the only 
part of the question on which the Committee felt competent 
to give advice after consulting the experts. Anyone who 
disagrees with this advice will challenge the competence of 
the expert committee, but that is apt to happen to any 
committee, expert or not. 
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BARBITURATE AND MORPHINE ANTAGONISTS 


IVE EE: Ge ES oF 


p-ethyl-3-methylglutarimide 


and 
DAE AZO Ta oF 


£:4-Viamino-5-phenylthiazole hydrochloride 


in “ MEGIMIDE” is “a barbiturate antagonist of real clinical worth. To omit 
Barhiturate to use it in the treatment of barbiturate poisoning.is to run the risk of the 
Poisoning broncho-pneumonia that is so often fatal in these cases.” (Lancet, 1955, i, 181.) 
“ DAPTAZOLE,” itself a weak barbiturate antagonist, enhances the action 

of “ Megimide.”” 
Megimide and “ Daptazole” administered together intravenously ensure 


safe, quick recovery from barbiturate intoxication without the risk of con- 
vulsions and secondary depression which often follow the use of other central 


analeptics. 


in “DAPTAZOLE,” the new morphine antagonist, has recently been shown 

Morphine (Brit. Med. J., 1955, i, 1367) to remove the risk of respiratory depression 

Administration associated with high morphine dosage and to make tolerance or addiction 
unlikely. 

“ Daptazole” relieves respiratory depression by increasing the depth of 


respiration, while in some cases the vomiting and, in most cases, the constipation 


associated with morphine are also relieved. 


in Barhiturate “ MEGIMIDE ” is of value to lighten or terminate the anaesthesia of patients 
Anaesthesia under the influence of barbituric anaesthetics. 


Further details and supplies of “* Megimide”’ and “ Daptazole” available to the 


medical profession on request. 


NICHOLAS PRODUCTS LABORATORIES’ LIMITED 
BUCKINGHAM AVENUE, SLOUGH, BUCKS. 
Telephone Slough 22381/S. 
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EODROX 


Pege 


—the oral aminophylline 
| preparation which ensures 
full therapeutic response 


The efficiency and value of aminophylline therapy has long beer 
acknowledged, but difficulties of administration have restricted to some 
extent its use. Though plain aminophylline was very effective if a 
certain blood concentration of the active component theophylline had 
been attained, the oral dosage necessary to produce such blood levels 
often gave rise to gastric distress, so that parenteral administration 
was almost unavoidable. *Theodrox” overcomes the disadvantages of 
conventional aminophylline therapy. Consisting of aminophylline com- 
bined with specially prepared aluminium hydroxide, *Theodrox’ when 
given orally enables doses of aminophylline to be given which produce 
blood levels of theophylline hitherto only obtainable by parenteral 
rdministration 


bor the treatment of Bronchial or Cardiac Asthma; as a diuretic in Congestive 
Heart Failure: as a supplement to emergency treatment in Status Asthmaticus: 
Angina Pectoris. 


is available in bottles of 25, 100 


and 1,000 tablets, each containing 3 gr. of aminophylline B.P., and 
4 gr. dried aluminium hydroxide. 


THEODROX WITH PHENOBARBITONE is also available, each 
tablet containing in addition | gr. phenobarbitone 


Detailed literature will be gladly sent on request 


LABORATORIES Limit 
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| may have caused some confusion in Sir Francis’s mind 

, writing a letter to The Times giving my own experiences 
and thoughts about the question of the heroin ban. These 
thoughts were not expressed to the committee and were not, 
of course, strictly in order. It so happened that my 
experiences touched on several facets of this question, and 
| thought that an account might be of interest to readers 
of The Times who were in danger of becoming surfeited 
with ideas which might turn them into heroin addicts, 

You, Sir, and others have raised the bogy of State inter- 
ference with the doctor's right to prescribe. I hope you 
will remember that the Government represents the people 
who are our patients, and that we are the servants of our 
pationts and not their masters. I would also ask you to 
remember that it is necessary to restrict some freedoms in 
order to gain others perhaps more important. My freedom 
to carry a revolver and shoot anyone I dislike on sight is 
restricted in order that I may enjoy the freedom of walking 
the streets unmolested by my enemies. Do you not think 
the same principle might possibly apply to the manufacture 
of heroin ? 

I do not deny the right of those who disagree with the 
advice given by the Standing Medical Advisory Committee 
to muster all the support they can get from the B.M.A 
and Parliament, but they are playing with fire. Heroin is 
a dangerous drug. Because of the propaganda and publicity 
of the last few months, I prophesy that, if the manufacture 
of heroin is not banned in this country in 1956, within ten 
years the B.M.A. will lead the whole profession in demand- 
ing the ban.—I am, etc., 

Cambridec C. W. WALKER. 


Smr,—There are occasions when one should not pull one’s 
punches ; but you, Sir, in your leading article, “ Control of 
What by Whom?” (Journal, December 24, 1955, p. 1544) 
have done so. “Behind the apparently artless observations 
of Lord Woolton and the dogmatic attitude of Major Lloyd- 
George is the threat of therapeutic dictation’; but that is 
a gross understatement: the threat is that of restriction of 
the freedom of the doctor to accept views that are not those 
of the “leaders of his profession.” This is clearly Lord 
Woolton’s desire, because he says that he cannot admit that 
an individual who finds himself opposed to the scientific 
thought of the leaders of his profession should be left as 
a law to himself. How much poorer the world would be if 
Harvey had been dragooned by the leaders of the profes- 
sion: if Semmelweis had followed the leaders who knew 
so c'early and erroneously that his views on puerperal sepsis 
were baseless; and Jenner, and Lister, and Freud, and a 
host of other pioneers would have been “ yes-men™ if 
politics had played the nefarious part in medicine that 
Lord Woolton would, obviously, wish them to play. 

Even in the world of commerce—about which I know as 
little as does Lord Woolton of medicine—there have been 
examples of successful heretics. The sort of remarks that 
were made to Henry Ford, when he first started mass- 
production of his T-model, sound much like the remarks 
that leaders of our profession have made to each genius 
in turn, If the price of liberty be eternal vigilance, we 
doctors must keep our eye on Lord Woolton and on other 
politicians who also do not stick to their lasts. Their task 
is to “give us the tools and we will finish the job.” The 
greatest threats to the progress of medicine are “ admini- 
strative convenience ” and authoritarianism.—-I am, ete., 


London, W.1. A. PINEY. 


Srr.—The discussions in Parliament and the Press on the 
proposal to ban the production of heroin in this country 
have raised issues of considerable importance to the indi- 
vidual and to the medical profession. : 

The freedom of the individual to obtain drugs prescribed 
by his doctor is an issue which can only be decided, ulti- 
mately, by the community. The profession faces other 
issues—namely, the right to be heard on this and similar 
matters, and to choose its own representatives. Time and 
time again in debates politicians have stated: “ The Com- 
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mittee is representative of the medical profession.” This 
may be true, but the point is: the Committee does not repre- 
sent us ; no State-chosen committee can represent a tree pro- 
fession. I believe we are quite capable of choosing for 
ourselves, as do other groups in the population. 

The British Medical Association must persistently affirm 
its right to represent the views of a large part of the pro- 
fession, as it would seem politicians are already confusing 
us with the National Health Service.—I am, etc., 


Edinburgh, 10 JoHN HARKNESS 


Homosexuality and Prostitution 


Sik, The Council of the B.M.A. is to be congratulated 
on the achievement of its expert committee in presenting 
the memorandum on homosexuality and prostitution 
(Supplement, December 17, 1955, p. 165). In particular, 
this report is wide in its conception. When grave moral 
problems are to be faced, it seems a bit archaic and some- 
what sad that anyone should feel apprehension over this 
bold report (Dr. S. L. Sherwood, Journal, December 31. 
p. 1623). Surely to invoke the Hippocratic Oath is to hide 
behind pre-Christian shibboleths. Modern medicine has 
brought with it responsibilities far greater than the narrow 
limitations of the Oath. Any doctor who considers that 
“morals” is outside the scope of his responsibility is fall- 
ing into the ditch of mechanistic medicine. This is one 
facet of the deplorable pressure which urges all practitioners 
to become technicians and tools in a vast administration. 

The much-used catchphrase “ Loyalty to the patient ” must 
surely emphasize rather than exclude the doctor's interest 
in all aspects of his patient's life, physical, intellectual, and 
spiritual. Dr. Sherwood says, “ It is for the people to deter- 
mine what shall be their mores,’ but ou® privileged and 
learned profession has a duty to the people in advising, and 
if necessary endeavouring to mould, public opinion. Our 
Association must surely always give a lead in any moral 
issue which in the end may affect the spiritual and thus the 
mental and physical well-being of the community. 

Dr. Sherwood claims further that * if [the people’s] morals 
and ethics are ‘lax’ it is not for the men of medicine to 
say so.” Why not? Our profession is recruited from the 
community to serve the community, in which individual 
patients must be helped to live in peace, sanity, and health. 
Dr. Sherwood appears to believe that potential doctors will 
escape the laxity of “the people's” morals, or does he 
believe that six years at a university will raise men and 
women to the ethical standards and morality of British 
medicine, whatever “the people” may do? In any case, 
let him read the Hippocratic Oath again (New Gould Medi- 
cal Dictionary, 1951 ; Lewis, London)—it is full of morals ! 
Meanwhile let the profession continue to exercise what influ- 
ence it still has for the public good. Its terms of reference 
are wide and its opinion respected.—I am, etc., 

London, W.1 Denis ELLison Nasu 


Sir,—May I congratulate the B.M.A. on the production 
of a masterly report (Supplement, December 17, 1955, 
p. 165) which clarifies the whole subject? It is right that 
the medical profession should be able to speak with the 
voice of authority on this issue. The guardians of the 
nation’s health may well be concerned with the moral 
climate of the country and be grateful for this clear and 
courageous lead.-I am, etc., 

Birmingham, 20 ROBERT BRownr. 


Prefrontal Leucotomy 


Sir,—Mr. Campbell Connolly implies (Journal, January 7, 
p. 48) that the main critics of leucotomy are “those who 
have no real knowledge of the good results obtainable.” 
I do not think that this applies in my case. I see a certain 
number of patients at pensions boards, where one should 
meet both successful cases and failures, also at my psychia- 
tric out-patient department and privately, where one sees 
mainly failures. I find more failures than successes at 
pensions boards. 
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I do not say that leucotom, is never successful That 
would be untrue—it occasionally is. What I feel is that it 
iS Often entered into in unsuitable circumstances and some- 
times the patient would have recovered without it. Mr 
Connolly says that he cannot believe that it can increase 
anxiety. It is easy to see how it does do so. A patient ts 
told that this operation is the last resort. He has it and it 
fails. Now he thinks that everything has been exhausted 


and he feels just as ill. Would not Mr. Connolly feel more 
inxious in such a position? I am sure he would 
The bad results are evident in the following cases \ 


young man developed a psychosis during the war. Although 
as Henderson and Gillespie suggest, such cases usually have 
a good prognosis, a leucotomy was performed. The result 
was that he married an unsuitable woman, and when he 
inherited a large sum of money rapidly went through it 
I know of another case of a man who managed success- 
fully a large engineering works. After some years he 
developed an obsessional neurosis. This was controllable 
for some time by occasional holidays and psychotherapy 
Unfortunately he was advised to have a leucotomy, and 
since then has never been able to do any comparable work 
I have treated two cases, beth similar, of young men who 
started to be difficult at home, refused to get up in the 
morning and go to work, stated they could not concentrate, 
and spent much time day-dreaming. In both cases, without 
anything else being tried, leucotomy was recommended. It 
was refused, and in both cases the patients recovered com- 
pletely with psychotherapy—one taking about six months 
and one a year. 

A wise neurological surgeon once told me that he believed 
that only the very carefully selected case responded and the 
response only gives a respite to allow for rehabilitation 
and psychotherapy. Unfortunately many patients are not 
properly selected, the rehabilitation consists only too often 
in allowing the patient to sit about in the ward with occa- 
sional visits to the occupational therapy department, and 
the psychotherapy the short interview once a week with 
the busy medical officer. The sad fact remains that there 
are too many patients wandering about complaining that 
they have had this operation, feel no better, and what now 
can be done ?—I am, etc., 


London, W.1 CLIFFORD ALLEN 
REFERENCE 
' Henderson, D., and Gillespie, R. D., Textbook of Psychiatry, 1943, Sth 
ed., p 528 


Sir,-I must protest that the enthusiasm that Mr 
Campbell Connolly has expressed (Journal, January 7, p. 48) 
in favour of prefrontal leucotomy is excessive. I am still 
reviewing a series of 60 “ successful” post-leucotomy cases 
dating trom 1946 to 1952. Many of these cases have now 
left the “ successful” group. Few neurosurgeons visit their 
“ successes” in their own homes. It is easier to accept a 
social worker's report and have no idea as to the kind of 
life to which these patients return. The standards by which 
Mr. Connolly justifies his operation may well be different 
from those used by Dr. D. W. Standley (Journal, December 
3, 1955, p. 1390) and Dr. Clifford Allen (Journal, December 
17, 1955, p. 1502).—1I am, etc., 

London, E.1 W. J. ATKINSON. 


Mr. Linklater on Dermatology 


Sir,——With interest I have read Mr. Eric Linklater’s in 
augural address to the Leeds School of Medicine (Journal. 
December 24, 1955, p. 1517). I do not want to discuss his 
comparison of modern man (physician) and Prome- 
theus, although that with the sorcerer’s apprentice still 
seems a more striking one to me. However, I was im 
pressed by the following words . . have the gratifica- 
tion of seeing the success and conclusion of your work, 
unless of course, you specialize in dermatology ; but der- 
matology has his own rewards.” Apart from these rewards 
I should like to stress that in no other specialty (except 
venereology, which on the Continent is practised together 
with dermatology) is it possible to see literally your success 
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and conclusion of your work as easily as in dermatology. 
Besides this advantage, the skin is, and has frequently been 
used as, an excellent object for biological study in many 
directions. I do not know whether Mr. Linklater is suffer- 
ing from psoriasis, lichen ruber, chronic lupus erythema- 
tosus, or any other skin disease with a bad reputation, or 
whether he has had unhappy meetings with dermatologists, 
but I can assure him that diseases with moderate to bad 
prognoses as to complete cure also exist in other fields ot 
pathology, and that good results can be and are obtained 
in dermatology, in certainly no smaller, and possibly even 
higher, percentages than in other specialties (except perhaps 
in surgery), if dermatology is practised as a clinical specialty. 
with the same expert care as is done in other specialties 
I am, etc., 


Eindhoven, Holland J. pt BerGu. 


Test for Power of Flexor Digitorum Sublimis 


Sir,—The test so clearly illustrated by Mr. A. Graham 
Apley (Journal, January 7, p. 25) is of undoubted value in 
assessing the strength of the sublimis muscle. I feel it 
should be added that it is also most useful in testing the 
function of flexor tendons within the hand. Normally. 
when the profundus tendon is immobilized as described by 
Mr, Apley the action of the sublimis tendon is smooth and 
unhampered. Various minor tendon lesions may cause this 
movement to be hesitant, jerky, painful, or even impossible 
Sometimes these abnormalities of movement can be made 
more obvious by repeated flexion and ‘extension of the 
finger 

This method has been particularly helpful in confirming 
the diagnosis in doubtful “trigger fingers,” in revealing 
tendon lesions in rheumatoid disease, and in following the 
progress of traumatic tendon lesions. On three occasions it 
has provided the only abnormal signs in pat.ents previousl\ 
diagnosed as having “ acroparaesthesiae.” 

It should be appreciated that many normal people have 
no independent sublimis action in the little finger.-l 
am, etc., 


D. A. BrRewerton 


Purley, Surrey 


Colostomy Control 


Sir,—Through your columns might I invite Dr. E. 
Clayton-Jones (Journal, January 7, p. 44) to give the irriga- 
tion method of colostomy care a trial? Should he choose 
to do so I am quite sure that he, like the hundreds of 
patients who have been subjected to a colostomy atthe 
Gordon Hospital, would find the colostomy a minimal in- 
convenience. It would act once, and once only, in the 24 
hours, and this in response to the morning wash-out. He 
need take no medicaments whatsoever, and, with the possible 
exclusion of one or two items from his diet such as onions 
or perhaps plums, need follow no dietary rules. He need 
fear no further decrease in his popularity amongst his 
friends or his household, as in the future no one need know, 
unless he tells them, that he is a “ colostomite.” 

Training in colostomy care by the irrigation method is 
not difficult, and when mastered the actual operation occu- 
pies about half-an-hour of the patient’s time each morning. 
Thereafter the patient is a normal member of society for 
the rest of the 24 hours, with no hindrance to any social 
or economic pursuit. He need wear no colostomy cup or 
wads of cotton-wool to collect discharging faeces, as none 
discharge. We have patients from every walk of life whose 
experiences are those I mention. A ticket collector, a 
malariologist, an editor, an instrument-maker, a society 
hostess, a business woman whose travels take her across 
the Atlantic, to mention a few. I think Dr. Clavton-Jones 
could join this number if he adopted the same routine of 
treatment. 

My former chief, the late Mr. Ernest Miles, who intro- 
duced this technique, although the apparatus now in use has 
been modernized, used to have a box at Ascot. Each year 
he invited to this some of his distinguished colostomites. 
While entertaining them to dinner in the evening he invited 
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the richest natural vitamin-protein- 
mineral supplement, ts now 
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PREGNAVITE during Pregnancy 


comprehensive vitamin-mineral 
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Besic price to N.S. 1,000 tablets 32/9 


No hint of coercion is necessary to take Vitavel Syrup 

regularly. The delicious orange flavour of this combination 

of liquid glucose with vitamins A, B,, C and D ensures that 

it isreadily accepted by patients of any age or disposition. 
One fluid ounce contains at time of manufacture :— 


VITAMIN A 20,000 i.u, VITAMIN D 3,000 i.u, VITAMIN B; 4 Ing. 
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is a lozenge containuy 
tyrothricin, an antibiotic, and benzocaine, a 
local anaesthetic. It is of part icular value 
during influenza epidemics, since it is effective 
against most of the potentially noxious creatures 
ay which proliferate in the mouth and pharynx 
under such conditions, e.g. haemolytic 
streptococer, enterococel, ibrioform 

and fusiform bacilli and spirochaetes. 
— Dosage: Place 1 lozenge under the 
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the guest with a colostomy to rise and drink wine with him 
To the Surprise of all except their surgeon the whole table 
rose. This should be the life of a colostomite—to go any- 
where and mix anywhere with the confident knowledge that 
no one will suspect their disability and without the dreaded 
feeling that Dr. Clayton-Jones has obviously experienced 
that the colostomy may prove an embarrassment not only 
to Its Owner but to his friends as well. | believe that only 
by irrigating the colostomy can this end be achieved. 

Critics of this method will suggest that there is a danger 
of perforating the bowel by this technique. | would answer 
this by saying that provided the colostomy has been 
fashioned well so that its orifice is not tight and there is 
no redundant bowel, provided the training in the use of 
the method has been skilled, and provided the patient has 
average intelligence, the risk of perforation is so minimal 
that such an argument should not be used to deny the 
patient such an excellent method of colostomy care, In 
my Own practice no patient employing the technique has 


perforated the bowel.—-I am, etc.. 
London, W.1 STANtty AYLErT. 
Sik. Dr. FE. Clayton-Jones’s letter Vlournal, January 7. 
p. 44) on the use of methylcellulose (“celevac”) for 


colostomy control, requires a little amplification to stress 
the difference in behaviour between carboxy-methylcellulose 
and methyleellulose. 

When Harker Stagg introduced methylcellulose in 1948 
they did so only after a full investigation of the other 
cellulose derivatives. Carboxy-methylcellulose was much 
used on the Continent as a bowel regulator, as it has a 
higher water-absorptive power than methylcellulose. How- 
ever, the gel produced from the carboxy compound is very 
compact, especially in the presence of hydrochloric acid, and 
events have proved that it has been responsible for a large 
number of cases of impaction.’ Methylcellulose produces 
a gel which is smooth and soft and easily passes down the 
gut, and we have never come across a case of impaction 
following the use of methylcellulose granules. 

The action of methylcellulose is purely physical. It is 
not metabolized, it is non-toxic,’ non-irritating and in no 
way habit-forming, and it will not interfere with the absorp- 
tion or action of vitamins or minerals. It has recently been 
claimed that methylcellulose becomes adherent to the gastric 
mucosa, but this has not been confirmed. In a personal 
communication from Dr. A. H. Douthwaite, who used a 
specially prepared methyl-cellulose containing methylene 
blue, no evidence of retention on the lining of the stomach 
was observed by gastroscopy.—I am, etc., 

R. L. Swan, 

London, Fl Harker Stage Lid 
REFERENCES 

Gastroenterologia (Basel), 1952, 78, 372 
W., Hevroth, F. F.. and Witherup, S.. J. biol. Chem., 1944, 153. 


Lehman, A. |.. and Yonkman, F. F., Fed. Proc.. 1944, 3, 65 


Intra-arterial Thiopentone 


Sir._Dr. Peter Stuart is to be congratulated on his excel- 
lent report and treatment of a case of intra-arterial thio- 
pentone (Journal, November 26, 1955, p. 1308). Warning 
against this ever-present danger has been stressed again and 
again, and undoubtedly the most reliable symptom of intra- 
arterial injection is the patient's complaint of burning sensa- 
tion spreading from the site of puncture to the forearm and 
hand. Dr. Stuart’s routine precaution of injecting 1 ml.. 
pausing and asking the patient whether he feels burning pain 
of distribution as described, is very wise. 

I do fee! that all patients, especially those who have 
been well premedicated and to whom thiopentone is to be 
administered. must be asked not only once, but twice or 
even thrice. ‘f they feel burning at the site and distal to the 
site of injection. Also the patient should be urged not 
“to stick i: out” but to be sure to indicate at once if he 
does experience such pain. Many patients might quite easily 
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ignore one’s first time of asking, being either stoical or too 
well premedicated. This added precaution is certainly well 
worth the little extra time involved, and will prevent loss of 
skin, fingers, and even hands, by allowing the institution of 
treatment at the earliest possible moment, along the lines 
indicated by Dr, Stuart.—-I am. etc., 


Durban, Natal H. Grant-Wuytr. 


Work During Pregnancy 

Sirk, -In the leading article (Journal, January 7, p. 34) 
a valuable summary is given of medical evidence on the 
effects of gainful employment during pregnancy. Medical 
practitioners will agree with the considered opinion that 
“the advisability of paid work for a particular woman can 
scarcely be decided without reference to many other con- 
siderations, which include her economic and social circum- 
stances as well as her medical condition.” 

All of us would agree that her doctor is the best judge 
of such considerations and of all eventualities met with in 
connexion with her child-bearing. The date of cessation 
and resumption of work and eligibility to benefit of a duly 
insured worker would be more reasonably based on a 
medical certificate of incapacity for the particular work 
than based, as at present, on a certificate of the date of 
confinement. If cessation and resumption of work in con- 
nexion with maternity were based on a medical certificate, 
as is the case in other forms of incapacity, the medical pro- 
fession would be ready to take account of any conclusive 
evidence on the effects of employment, gainful or other- 
wise, that may he discovered in the future.-I am, etc., 


Amy M. FLEMING. 


London, W 8. 


Swallowed Needles 


Sir, —Dr. M. Obadiah’s letter (Journal, January 7, p. 50) 
reminded me of a case I once had of a young tramp of 
low mentality who explained, as if it were an accident 
that might happen to anyone. “I found myself in prison 
and, Oh, sir, I did not like it.” To show his disapproval, 
he swallowed five large needles in the tailor’s shop, and 
pushed two into his thigh. The latter were removed in 
the prison, but presumably he did not tell them about the 
others. When I saw him about two months later he was 
only complaining of slight abdominal pain ; x-rays showed 
the five needles neatly spaced across the abdomen about 
2 in. (5 cm.) apart and all vertical. Operation showed them 
to be embedded in the great omentum about 3 in. (7.6 cm.) 
below the transverse colon. 

Another swallowed needle I treated by an unusual but 
highly successful technique. I was called in by a colleague 
to see a very frail old man with a carcinoma of the pharynx 
who had swallowed a radium needle. Its progress was 
watched by x-rays and we were getting anxious, as it got 
delayed in the caecum for a couple of days, So I told 
him that I had reason to believe that he was in possession 
of valuable property belonging to the hospital, and that if 
it was not returned I should call in the police. The next 
day, on entering the ward, with the largest possible grin 
he said that the needle had been recovered, and “ you can 
call off your cops.”—I am, etc., 


Milford-on-Sea H. J. NIGHTINGALE. 


Concept of the Syndrome 


Sir,—I am grateful for Dr. J. J. Kempton’s reference 
(Journal, January 14, p. 83) to my Presidential Address to 
the Section of Medicine of the Royal Society of Medicine.’ 
Those interested in the concept of the “syndrome” will, 
however. find it dealt with in greater detail in my earlier 
Skinner Lecture of 1942, on “The Nature, Methods, and 
Purpose of Diagnosis.’”*—I am, etc., 


HENRY COHEN. 


Liverpool, 1 
REFERENCES 
1 Cohen, H., Proc. roy. Soc. Med., 1955, 48, 155 
2 Lancet. 1943, 1, 23 


4 


174 Jan. 21, 1956 


Obituary 


WILSON H. HEY, M.B., F.R.C.S 


Mr. Wilson H. Hey, the distinguished Manchester sur- 
geon, died in a nursing-home at Manchester on January 
1S, aged 73. 

Wilson Harold Hey was born on September 1, 1882. 
He was a medical student at Manchester, where he 
graduated M.B., Ch.B. in 1905. Three years later he 
took the F.R.C.S. After graduation he held the posts of 
house-surgeon, assistant surgical officer, surgical tutor, 
and resident surgical officer at the Royal Infirmary, and 
was awarded the Professor Tom Jones memorial! sur- 
gical fellowship. His first appointment to the honorary 
staff of the Royal In- 
firmary was in 1914, and 
shortly afterwards he 
joined the R.AMC 
during the first world war, 
serving as a_ surgical 
specialist with the rank of 
major. In 1917 he pub- 
lished an article in this 
Journal about the early 
closure of gunshot wounds. 
For his services to the 
French forces he was 
appointed a chevalier of 
the Legion of Honour 
After demobilization he 
returned to Manchester, 
where he soon had a busy consulting practice. In 1919 
he was appointed to the staff of the Christie Hospital 
and Holt Radium Institute, and he was also surgeon to 
the Ancoats Hospital, the Manchester Children’s Hospi- 
tal, and the Hartley Hospital, Colne. At Manchester 
University he was a lecturer in clinical surgery, and later 
he became an examiner in surgery at Cambridge and 
other universities. 

Wilson Hey had an individuality all his own, and his 
appearance emphasized this. His quiet voice was in odd 
contrast to his emotionally charged operating sessions, 
which were apt to be adventurous. An excellent teacher, 
he had a fund of tall stories and anecdotes that drove 
his points home. He soon became a prominent figure 
in the medical life of Manchester, and because of his 
push and drive he succeeded in uniting five local medi- 
cal societies after the pattern of the Royal Society of 
Medicine—a union that has been triumphantly success- 
ful. In 1950 he was elected the first president of the 
new Manchester Med'cal Society. Prior to the amalga- 
mation he had served as president of three of the con- 
Stituent societies, surgical, pathological, and medical. 

An excellent diagnostician, Wilson Hey was a deft 
operator, notable for his speed and the gentle way in 
which he handled the tissues. He had original ideas, 
and was one of the first to use radium in the treatment 
of cancer. At one time he did much original work on 
the treatment of peptic ulceration. In later years his 
specialty was urology, and he made some notable contri- 
butions to it, his name being associated with a method 
of prostatectomy. In particular he showed that 
removal of the prostate could safely be undertaken 
as part of the immediate treatment of retention due 
to prostatic enlargement. He viewed the use of the 
catheter before prostatectomy with disfavour, and in 
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a lecture published in this Journal in 1946 he claimed 
that the dangers of prostatectomy were enormously 
diminished if the prostate was removed with the strict 
asepsis of the neurosurgeon. He was the author of the 
two chapters on cancer of the prostate and prostatectomy 
in Winsbury-White’s Texthook of Genito-Urinary 
Surgery. 

Mr. Wilson Hey was a well-known mountaineer and 
had at one time been a member of the council of the 
Alpine Club and president of the Rucksack Club and 
of the Manchester University Mountaineering Club. He 
had always been convinced that morphine should be 
available at rescue depots in the mountains for admini- 
stration. if need be, by lay people. The Home Office 
would not agree to this, and Wilson Hey had himself 
provided morphine for first-aid kits in the mountains. 
In 1949 this brought him into conflict with the law 
which was what he wanted, for he had written to the 
Home Office. “If you will not give me permission (to 
supply morphine), please take legal proceedings against 
me.” In court he pleaded guilty to failing to furnish 
information to a Home Office inspector and was fined 
£10. The publicity given to the case had exactly the 
result he had hoped for, for the Home Office soon agreed 
that morphine could be issued to the supervisors of 
mountain rescue parties and administered to the injured 
even if no doctor was present, provided the issue of the 
drug was accounted for by a doctor in the immediate 
neighbourhood of the rescue centre. This last require- 
ment proved troublesome, and eventually it was agreed 
that Wilson Hey or his deputy in Manchester could issue 
the morphine to the rescue parties. Thus Wilson Hey’s 
original practice was formally legalized. Though he 
wanted publicity given to the case, he had not bargained 
for such newspaper headlines as “ Surgeon on a Drug 
Charge,” which had the effect of damaging his practice 
for a time until the real facts were known. 

Mr. Wilson Hey is survived by his widow, herself a 
medical graduate of Victoria University, Manchester, 
and by two sons and two daughters, one of whom is a 
doctor 


J. D. CRUICKSHANK, M.D., D.T.M.&H. 
Lieutenant-Colonel J. D. Cruickshank, Assistant Director 
of Pathology in the Far East, was drowned on October 
22, 1955, while bathing near Singapore. He was trying 
out an underwater breathing device. 

James Durno Cruickshank was born in 1911, the eldest 
son of the Rev. W. W. Cruickshank, and studied medi- 
cine at Birmingham University. He graduated M.B., 
Ch.B. in 1934 and joined the R.A.M.C. in the following 
vear. From 1936 to 1945 he served in India, mainly 
with field ambulances. He commanded the 6th Indian 
Field Ambulance in India and Burma, and was appointed 
an Assistant Director of Medical Services. After his 
return to the United Kingdom he took the senior officers’ 
course at the Royal Army. Medical College and qualified 
as a specialist in pathology. He held the appointment 
of Assistant Director of Pathology, Western Command, 
and later worked at the Chemical Defence Experimental 
Establishment at Porton. In 1947 he took the D.T.M.&H. 
of the English Royal Colleges and in 1954 proceeded 
M.D. He was a member of the editorial committee of 
the fourth edition of the Medical Manual of Chemical 
Warfare. He had been graded as a senior specialist in 
physiology as well as in pathology, and in 1949 attained 
the rank of lieutenant-colonel. He married Isabel 
Catherine, daughter of the late Sir John Ledingham, 
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F.R.S., in 1946, and she survives him, together with 
the four daughters of the marriage 


A fellow officer writes: James Cruickshank was a 
methodical and industrious worker, experienced in many 
fields. His quiet and self-effacing manner tended to con- 
ceal a wide knowledge of clinical pathology and phy siology. 
He had considerable war experience of field medical units 
and brought a keen and inquiring mind to bear on the 
problems of the laboratory. His own particular dry humour 
was 4 great asset when a dull discussion required enliven- 
ing. James Cruickshank’s many friends, who remember him 
is a Charming colleague, will wish to extend their sympathy 
to his widow and four daughters. : 


W. G. PATTERSON, M.D., F.R.C.P.. D.P.H. 
We are indebted to R.H.M.S. 
appreciation : 

The death of Dr. W. G. Patterson (whose obituary was 
published in last week's Journal) means a tragic loss to 
his profession and to the region which he served so out- 
standingly. He had such qualities of greatness that he 
would have achieved distinction in any branch of the 
profession, In the public health service he was an un- 
qualified success, and the Newcastle region was fortunate 
in appointing him as its first senior administrative medical 
officer in 1947. It was then that his true genius was given 
full rein. He was quick to assess the opportunity as well 
as the immensity of organizing what was then an unknown 
field—the medical planning of a large region which was 
as underdeveloped as it was important. He threw his whole 
energies into this task and rapidly saw to it that the hospital 
service in the region should not lag behind the rest of 
the country. He believed—and he has been proved right 
that the foundation of the hospital service lay in providing 
a sound and comprehensive consultant staff in all areas. 
At the same time he devoted great attention to the more 
physical side of hospital planning, of which he had a wide 
knowledge. Fortunately he lived long enough to see many 
of the fruits of his administration, and to see that they 
were good. He was rightly proud of what had been 
achieved, mainly through his own untiring efforts. 

Dr. Patterson was a likable as well as an able man. His 
integrity was so obvious that he was universally respected. 
His judgment was at times almost uncanny in its foresight, 
and there are many who owe much to the soundness of 
his advice. He had a remarkable capacity for combining 
exactness in detail with a clear vision of the broader issues. 
For all his forthrightness, he was unusually tolerant of 
minority opinion. He never forgot that he was a doctor. 
and he was a great fighter for the freedom of the clinician. 
He believed that the administrator must be, as it were, a 
catalyst : it is not for him to be a machine, but to provide 
the machinery and then to see that it works. 

An upright man himself, he found it easy to be kindly 
in his dealings with others. As he said himself, he had 
a natural tendency to become fond of those with whom he 
worked, and he certainly earned their affection. Time and 
time again his colleagues—whether senior or junior--would 
be amazed to see how he would remember little personal 
details about each of them. Of course this reflected his 
own happy family life. He was devoted to his wife and to 
his five children. and the sympathy of all who knew him 
will go out to them in their great loss. 


for the following 


Dr. KENNETH FRASER, county medical officer for 


Cumberland, writes: 


The hospital service in the north of England and a wide 
circle of friends have suffered a devastating loss by the 
premature death of Dr. W. G. Patterson. He came: to the 
Newcastle region in 1948 as senior administrative medical 
officer with an already established reputation as an admin- 
istrator and as an expert in hospital planning. His new 
appointment laid on his shoulders a task which was excep- 
tionally heavy for two main reasons. The first was the 
geographica! layout of the region, which extends from 
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Berwick-on-Tweed to Millom, in the extreme south-west 
of Cumberland, a distance of some 160 miles. The second 


reason which made the task formidable was the fact that 
many of the hospitals in the region were by modern 
standards out of date. In spite ef the great distances to be 
covered Dr. Patterson very quickly mastered the individual 
problems of all the 174 hospitals in the region. He was 
possessed of a photographic mind, so that he could without 
apparent difficulty as occasion required disclose an intimate 
and accurate knowledge of the problems of hospitals a 
hundred or more miles apart, and he had acquired an 
encyclopaedic knowledge of the hospitals in the whole 
region and of their problems. To those of us who worked 
with him in that corner of the region which is known as 
the special area he quickly came to be recognized as the 
wisest of counsellors, and perhaps no higher tribute could 
be paid to the confidence shown in his advice than to 
say that his recommendations on priorities of claim as 
between one hospital and another for a share in the avail 
able capital funds were never once questioned. It was clear 
to anyone that two things dominated his life--his devotion 
to the hospital service, and his devotion to his home and 
family. He was unfailing in his efforts to assist the younger 
men in the service, and especially those in the senior regis- 
trar group, towards advancement. His outstanding charac- 
teristics were his integrity, his kindness, and his courtesy 
His friendship, once given, was founded upon a rock. To his 
wife and family i= their grievous loss the sympathy of a 
host of friends goes out. 

Dr. Basit Hoop writes: The sudden and premature death 
of Dr. W. G. Patterson not only removes from our midst 
a specially gifted and high-principled medical administrator, 
but from us, his friends, a man for whom we had, for the 
best of reasons, the greatest respect and affection. Both 
profession and health services can ill afford to lose at this 
unhappy juncture in their affairs a man of such exception- 
ally wide administrative experience and unswerving char 
acter, so placed as to make his influence felt on the course 
of events—his guiding hand an unconscious loss to most, it 
may be, but an actual loss to all. I first met him when, 
as a young man, he came to London to make inquiries 
about a vacant appointment at St. Marylebone Hospital, 
where | was at the time medical superintendent. It was at 
once clear to me that here was a man of character, brains, 
and high purpose, an opinion fully borne out during the 
years —all too few—that we worked together. Never did 
the hospital work go more smoothly and well, never was 
morale higher nor the administration safer. It soon be 
came clear, too, that he had a highly integrating administra 
tive mind; no administrative detail, however small, but had 
his interest and attention. His punctilious and loyal attitude 
to things seemed to flow naturally and almost unconscious!) 
trom his high principles and ideas, and it was noticeable 
how this influenced his surroundings, as such things do. It 
has been no surprise, therefore, that he got so far and had 
done so much that is by now fruitfully embedded in the 
matrix of events. He was kind, sympathetic, and com- 
pletely sincere, and the absence of anything even approach- 
ing ostentation or conceit in his nature. as well as his 
generous appreciation where the work of others was con- 
cerned, must have endeared him to many in the fortunate 
region he served, as these same qualities endeared him to 
us in our small sphere at St. Marylebone. He was constant 
in friendship and very happy in his home life. Our deepest 
sympathy goes out to his wife and to his family in their 
sorrow and their pride. May he rest in peace, the great 
advances in his region a monument to his work and high 
standards. 


— 


Dr. A. S. Henprir. who was well known in Norfolk. 
having practised in Holt for nearly forty-five years, died 
suddenly on December 19, 1955. Alfred Stirling Hendrie 
was born at Dumfries on December 14, 1883, and received 
his early education at the local academy. After graduating 
M.B., Ch.B. at Edinburgh University in 1905 he held resident 
posts at St. Mary’s Hospital for Women and Children. 
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Plaistow, at Lowestoft General Hospital, and at Kelling 
Sanatorium. In 1911 he settled at Holt, Norfolk, where he 
quickly built up a large practice. In 1915 he joined the 
R.A.M.C, and served in Gallipoli, Egypt, and France, being 
wounded during the Somme battle of 1918. From his re- 
turn to practice in 1919 until his retirement in 1953 he was 
medical officer to Gresham's School, and in this post of great 
responsibility he gained the trust and respect of staff, parents, 
and boys. He also held the appointments of medical officer 
to Bramblewood Sanatorium and to the Erpingham rural 
district council. In 1947 he was appointed a Serving Brother 
in the Venerable Order of St. John of Jerusalem. He was 
a divisional surgeon in the St. John Ambulance Brigade from 
1935 to 1950 


B. B. M. writes: Hendrie was the ideal general practitioner 
The scrupulous care and selfless devotion he gave his 
patients were rewarded by their complete confidence and 
reliance upon his judgment. Tireless to a degree, in busy 
times he would sometimes begin his visits at 6 a.m.—a 
practice which was not broken even by a coronary throm- 
hosis which he suffered in 1949. Hendrie had many interests 
outside his professional work. He was a musician of no 
mean calibre, excelling as singer, pianist, organist, and com- 
poser. He was thus happy and full of zest in his retirement. 
Holt without Hendrie will not be the same to his friends and 
contemporaries, who extend to his widow and two sons deep 
sympathy in their sudden and great loss. 


Dr. W. V. Naisu died at his home at Upton-on-Severn, 
Worcestershire, on December 20, 1955, at the age of 82 
William Vawdrey Naish was born at Wilton, Wiltshire, on 
January 10, 1873, and was educated at Weymouth College 
and at Emmanuel College, Cambridge, where he took the 
mathematical tripos in 1895. Some years later he became 
a medical student at St. Bartholomew's Hospital, gradnating 
B.Chir. in 1904, and taking the M.B. in the following year. 
He proceeded to the M.D. in 1911. Dr. Naish settled at 
Upton-on-Severn in 1905, and remained in practice there 
until 1939, when he retired. He served on the local bench 
as a justice of the peace for 20 years. Well known and 
highly respected in the district, he was a staunch churchman 
and was a member of the parochial church council and the 
Diocesan Conference for many years. His active interest 
in this work and in all the affairs of the town continued 
unabated until 1945. A member of the British Medical 
Association for 50 years, he was chairman of the Worcester 
Division in 1926 and president of the Worcestershire and 
Herefordshire Branch in 1927-8. His wife died in 1952, 
and since then he had lived a very secluded life, chiefly 
because of his own failing health. 


Dr. ANDREW WesTWoop, who retired from practice in 
Stretiord as long ago as 1926, died in hospital on January 5 
in his 90th year. Andrew Westwood came of farming stock 
He was the youngest of a large family and was born at 
Dunning, Perthshire, on February 26, 1866. His father, a 
hard-working farmer, had already made it possible for one 
of his sons to enter the Church as an ordained minister, and 
the next son entered the medical profession. Like his 
brothers, Andrew Westwood went to the High School of 
Edinburgh, and later to the university in that city. He 
graduated M.B., C.M. in 1888 and, after a short period spent 
in Renfrew, made his way south and eventually settled at 
Stretford, near Manchester, where he practised for thirty-five 
years. A few old inhabitants who were children at school 
when he first went to Stretford can still remember his long, 
somewhat lanky figure as he went his rounds on his bicycle 
at all hours of the day and night. He quickly built up a 
large midwifery practice, and his skill in obstetrics was soon 
appreciated by his colleagues in the area, and he was often 
called out to advise and assist in emergencies. He typi- 
fied all that was best and noble in the old family doctor, 
and even to-day his name is remembered with respect and 
gratitude for his skill and humanity. With his deep Christian 
convictions, he took an active part in the religious life of 
the borough and was for very many years an active member 
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of the Union Church of Stretford. He was a member of 
the Manchester and Stretford medical societies. Perhaps 
his greatest work was done during the first world war, when 
he was appointed medical officer to the Pavilion Red Cross 
Hospital at Old Trafford. In addition to the demands of a 
busy practice this meant an increase in work and responsi- 
bility, and for his services at that time he was appointed 
O.B.E. in 1920. He had a happy retirement, most of which 
was spent at Frinton-on-Sea, Essex, but latterly he made his 
home with his daughter at Loughton. Until a few years ago 
he drove his own car, and did all his own gardening, which 
was his great interest. His wife died three years ago. 


Mr. .M. Dykes Bower sends the following appreciation 
of Mr. W. H. Rowe Jeremy, whose obituary was printed 
in the Journal of January 14 (p. 119): Rowe Jeremy was 
appointed assistant surgeon to the West of England Eye 
Infirmary at Exeter in 1946, and surgeon in 1948. He 
was always a most conscientious and competent oculist, 
and soon acquired a flourishing private practice. He was 
at his best in his out-patient work and in the operating 
theatre: refractions he endured but never enjoyed, relishing 
them even less than most ophthalmic surgeons. Particu- 
larly in his earlier years at Exeter he was keen to try 
out new operations, but in the end he as often as not fell 
back on old and well-tried methods. His patients liked 
him, and he was essentially friendly and kind-hearted: if 
he had a fault it was that he was too kind and found it 
very difficult if ever he had to break bad news to a patient. 
He was a perfect colleague, and my affection for him grew 
with the years. Absolutely loyal, of a genial temper, and 
with a happy sense of humour, he would have been an 
asset to the staff of any hospital. As it was, he and the 
other two surgeons had nearly nine and a half years together 
on the staff of the West of England Eye Infirmary, and 
during the whole of that time there was never a single 
cross word. No hospital can ever have had a happier staff, 
and one gratefully looks back over those nine years of 
friendship and affection. The sympathy of everyone will 
go out to his widow and the three young children he leaves 
behind him. 


Medico-Legal 


WRIT FOR LIBEL 


The Royal College of Obstetricians and Gynaecologists 
issued on January 5 a writ for libel against the Daily 
Sketch. An article entitled “ Must Our Babies Be Born 
In Pain?” by Dr. Jon Collen appeared in the Daily Sketch 
of January 4, and contained the following passage: 

“Yet the shameful fact is that. although Dr. Read has won 
world-wide acclaim, the Royal College of Obstetricians and 
Gynaecologists has seen to it that he is barred from working in 
any hospital in this country.” 

On January 6 the Daily Sketch, referring to this article, 
made the following statement: 

“The Royal College has complained that it is untrue to say 
that it has taken any steps whatever to prevent Dr. Dick Read 
from working in any hospital. 

“ We, of course, accept this statement. We readily agree that 
the words published may have been read as an attack upon the 
College itself and express our genuine regret for them.” 


FINED FOR SELLING METHYLPENTYNOL 


In July, 1955, the Home Office added methylpentynol to 
Part I of the Poisons List and to the First Schedule of 
the Poisons Rules by Statutory Instruments Nos. 1134 and 
1135, 1955. The first prosecution for selling this drug in an 
unauthorized manner was reported recently.’ Summonses 
against the London Co-operative Chemists, Ltd., of Strat- 
ford, alleged the sale at their branch in Edgware Road of 
' Manchester Guardian, January 12. 
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oblivon” capsules to a person not known as a fit and 
proper person, its sale without a proper entry in a register 
and without the customer's signature, and its sale in a 
container not properly labelled with the name and address 
ot the seller. The firm was fined £15 and ordered to pay 
three guineas costs. The sale was conceded by the prose- 
cution to be “obviously accidental.” and the defence said 
that during the holidays a girl assistant had not been 
intormed ot the regulatioas. 


Universities and Colleges 


UNIVERSITY OF OXFORD 
In Congregation on December 10 the following degrees were 
conferred : 

B.M.—J, V. Jones, D. R. K. Medley, J. G. Edwards. P. McR Higgins, A 
Livingstone, P. C. E. Gould, B. Moore-Smith, R. M. Whittington, R 
Ingram, W. G. Edwards, C. K. Davies, H. M. Hodkinson. A. G. MacIntyre 
R. R. Sefi, A. D. Ferguson, M. J. A. Kelly, 1. G. Thomson 1. G. Banwell 
H. de la H. Davies, G. A. H. Miller, K. T MacQuarrie, A. J. Smith, 
P. H. M. Carson, M Ashley-Miller, T. C. Wood, E. S$. Robinson, A. H. W 
Nias. F. S. Morgenstern, J. A. Tobin, A. Freedman, N. V. Morgan, Mrs 
\necla M. Howe, Margaret N. Williams, Ann Priestman, Barbara J. West 
Anne F. Darquier de Pellepoix i 


UNIVERSITY OF CAMBRIDGE 

In Congregation on December 10, 1955, the following degrees 
were conferred: 

M.D.-*F. N. Macnamara, *D. N. White. A. Polak, R. M. Forrester, 
C. S. MecKendrick, I. M. P. Dawson, EB. Ellis. J. R. Ellis, Mrs, Iris Watkins 

M B.. B Chm W. Kirkpatrick 

*By proxy 

The following candidates have been approved at the examina- 

tions indicated : 


Fina M.B—Part Il ( Lf Abenwoge, T. Barnie-Adshead 
PF. Baron, J. Bartlett, W. Beard, '*P. G. C. Beney, *R. B 
Bennet, *M. S. Bethell, ‘A. C. S. Bloomer, *P. G. A. Bloomer A. F 


Bovo I. F. M. Buchanan, *R. M. Buckle, *N. L. Burrell, * *R. Carlisle 
D. S. Carmichael, *S. B Carter, '2°R. A. Catterall, J. D. Charters, 
J. H. Clark J. P. Clayton, 4°F, L. Cole, *M. N. Cox 7 


Davies A G. Dawrant, °St. J. Dowling, H. Eckersley, 3. B 
Kabir H. Evans T. G. Evans, W. K. Fayle D. C 
Forster, Fox A. G. Fraser, '*M. J. P. Furniss 

Garner, G. B. Gasson, * °C. G. Geary 25M. R. Glyn-John, 'B. H 
Gooch, * *1. P. Grant-Whyte, 'P. C. Green, °C. D. M. Hamilton, 'R. C 
Hayball, ‘T. F. Hebbliethwaite, °"M. H. Heycock, *F. Heyes, *P. J. 

Hubbard N. Hudson, E. Hudson, 'C. J. B. Hundieby, D 
Jenkins, | *P. M. Jones, 'W. R. B. Jones, 7J. F. H. Keighley, 'R. C. M 
Kew, King-Price. *°R. H. Lavelle, 27°). H. I Liloyd-Thomas 


F. E. Loeffler, D. McCaldin, *A. S. MacKenzie, *S. M. Madeloff 
G. Maisel, F. Marsden, J. Mather, -W. O. Mivor, *D. L. Miller, 
J. B. B. Milne D. J. Moorhouse, “A. M. Morgan, °J. F. M. Newman 
'K. E. A. Norbury, * E. Nottidge, ' 2 °B. W. G. Orr, 'M. A. Pallister. 
1236. HO. Parry, *Mrs. K. M. Parry, 7H. W. Parry-Williams, °H. J. Pegg 
*B. S._ Phillips N. B. Pride, '°M. B. Reddington, *D. J. Roberts 
2°R. L. Rothwell-Jackson A. H. Sears, *J. K. Skinner M. J. V 
Smith, G. Strubc J. A. Tait, *C. B, Thomson D. G. Twyman 
W. D. Waller, 27°C. P. K. Watson, V. Williams, G 
Wiliams A. Wright. Part (Pathology and Pharmacology) 
1. W. Abrams, T. H. Almond, G. M. D. Archer, G. W. Arthur, A. I 
Ashcroft, K. Austin, J. R. C. Bain, P. C. Barrington, D. FE. R. Bateman 
M. F. Beard, P. S. Beatlif, J. A. Bessell, P. C. Bewes, A. C. S. Bloomer, 
4. T. Brain, FE. M. Bray, D. H. Brennan, W. A. Brighouse, G. Brockle- 
hurst, A. C. Brown, |. F. M. Buchanan, J. M. Cairns, D. Cameron, R. A 
Catterall, D. A. Chamberlain, J. H. Clark, C. Cohen, G. Cohen, F. L 
Cole, M. R. Colwill, V. Cope, J. R. M. Copeland, P. W. M. Copeman 
J. F. Crewdsor, J. K. Dauncey, M. W. L. Davis, R. C. Dobbie, St. J 
Dowling, D. W. Downham, M. H. M. Dykes, H. J. Eldridge, S. G 
Elkington, D. M. Essenhigh, P. H. Evans, T. G. Evans, C. J. Farrer 
M. L. Fenner, A. F. Fleming, C. A. Fox, P. Francis, G. R. Fraser 
M.A. R. Freeman, I. I. Gaston, J. M. D. Gibson, W. R. Gibson, A. DLR 
Goodliffe. N. G. A. Gracey, FB. Grossmark, B. H. Grundy. A. L. Gunn 
T. B. Hales. J. F. Harrison, F. R. Hilborne, O. W. Hill, A. J, Hosking 
T. W. Hoskins, H. J. Hoyland, D. H. Hull, C. Hunnybun, W. E. Ince, 
P. D. Jackson, D. M. lennens, A. M. C. Jennings, (Mrs.) E. M. Jewell, 
L. Jones, N. F. Jones, W. R. B 


P. J. Lachmann, S. C. Latham, R. H. Lavelle, H. K. Litherland B. E 
Lomax, E. W. Lord, J}. McCaldin, W. McConnachie, P. McCormack, 
P. J. McGregor, A. S. MacKenzie, F. Mansficld, J. J. Mather, G. K 
Matthew, A. E. H. Mence, D. H. H. Metcalfe, J. B. B. Milne, W. R 
Moore. K. A. A. Mourin, N. H. Moynihan, P. D. Mulcahy, D. P. Mullan, 
P. Murphy, S. W. B. Newsom, M. A. E. Nixon, M. G. B, Noel, N. W. M. 
Orr, R. K. L. Percival Smith, T. R. Preston, P. E. Putnam, J. L. Reed, 
N.C. R. W. Reid, N. S. C. Rice, F. F. Richards, E. R. Roberts, R. J 
Rushton, A. |. Salsbury, J R. Sandford, J. H. W. Shaw, R. W. Sherwin, 
M. Slapak, M. W. Sicight, J. D. G. Sloss, M. G Smedicy, D. M. Smith, 
E. A. HH Smith. R. V. Stephenson, J. D. Stirland, K. A McL. C.-O 
Swinburne, S. G. Taylor, D. W. P. Thomas, J. M. Thompson, I. A. D 
Todd, J. C. F Townsend, R. F. Tuckeu, J. E. Vallis, R. M. Wainwright, 
W. D. Waller. J. D. Wardill, C. G. Waters, A. J. Watson, G. A, Watson, 
R. C. Whalley, L. G. Whitby, H. J. O. White, A. A. Wilkinson, G. E. G 
Williams, J. G. P. Williams, J. A. N. Wingate, E. G. Wooster, N. Wright, 
G. Yates, T. W. Young. 

'Passed in principles and practice of physic. *Passed in principles and 
Practice of surgery. “Passed in midwifery and gynaccology 


UNIVERSITY OF DURHAM 


In Congregation on December 17 the following degrees were 
conferred : 


M.B., BS.—J. W. Alderson, J. P. R. Campbell, *P. N. Cowen, 
Dorothy M. H. Dickinson, Kathleen H. Fowler, B. R. Hayes, Sylvia J. 
Jayson, *D. M. H. Jones, Veronica Marr, M. B. Mummery, T. C 
Nelson-Williams, J. O. Odulate, W. O. Oshodi, D. L. Pearson, G. A 
Turnbull, Sheila M. Waterhouse, J. C. White, Jean C. Whitfield 


*In absentia 


UNIVERSITY OF LONDON 


The following have been nominated for appointment or re- 
appointment as representatives of the University on the governing 
bodies of the institutions indicated in parentheses. Mr. St. George 
B. Delisle Gray (Joseph Priestley (Technical) and Upton House 
L.C.C. Secondary Schools); Dr. K. J. Gurling (Kennington 
Manor, Priory, and Vauxhall Park L.C.C. Secondary Schools) 
The following have been recognized as teachers of the Uni- 
versity in the subjects indicated in parentheses: Lister Institute of 
Preventive Medicine, Dr. A. E. Mourant (Pathology); London 
Hospital Medical College, Dr. L. J. Rae (Radiology); S/. Thomas's 
Hospital Medical School, Dr. G. Wetherley-Mein (Pathology). 


The following degrees were awarded by the Senate on 
October 19: 


M.D.—G. T. Johnson 
M.S.—-F. T. Graves, J. P. Mitchell, G. W. Taylor 


The following candidates at the Institute of Psychiatry have 
been approved at the examination indicated : 


Acapemic PostGrapuate PSYCHOLOGICAL 
Haden, S. G. E. Laverty 

The following candidates have been approved at the examina- 
tion indicated : 

Tuirp M.B., B.S.—'*M. R. H. Ashken, '5J. R. T. Colley, '°). 
Cullis, ‘*Doreen A. Lowman, *Ruth Pinder (University medal) 
' °Pamela A, Sherman, J. Aaron, J. B. Akingba, C. O. Alele, J. H. R 
Allen, Anne Ambrose, Flora J. Anderson, J. T. Andrews, G. P. Anthony, 
J. R. Anthony, T. I. F. Arthur, R. P. Ashfield, E. J. Ashworth, D. W 
Atherley, J. O. Atunrase, F. A. Awobodu, J. R. Axon, Joan W. Baker, 
M. J. Ball, FE. E. P. Barnard, Margaret A. Barrie, P. A. Bartlett, B. W 
Barton, Moira A. Batchelor, A. E. Bennett, E. P. C. Benson, Edith 
Bergel. A. T. Birmingham, DH. Black, Sheila Blake, J. W. Blaxland, 
Audrey M. Bloom, G. R. Bonner-Morgan, Jean-Marie R. Boucherat, R.J.M 
Boucherat, R. D. Bradley, D. E. Brooke, R. B. Brown, N. D. F. Browne, 
f£. M. Buchan, A. A. Buchanan, P. S. C. Bunning, Anne J. Burge, 1. A 
Campbell, P. F. R. Cantin, I. R. Cardy, B. P. Carroll, Enid J. Cartwright, 
Audrey L. Carus, T. B. Catnach, D. Chanmugan, A. R. L._ Clark, 
J. M. Clark, Jean E. Clark, B. S. Clarke, J. J. Clarke, G. M. Clayton, 
B. Cobb. L. Cohen, Barbara B. Collier, B. J. E. Cooke, J. A. Cox, J. 
Crarer, 1. Crawford, P. Crossicy Meates, D. R. Crouch, P. Curzen, S. L. 
Dale, J. O. Dalrymple, J. R. Daly, Rosemary L. Dart, Eileen M. Darwood, 
Jean M. Davidson, J. M. P. Davies, T. G. G. Davies, T. G. Davies, Ann 
Davis, Caroline J. H. Davson, Gesvalda de Gabriele, O. de Sola Pinto, 
A. R. Dewsbury, W. R. O. Eggington, P. D. Elder, C. d'A. Ellis, G. H 
Filis. P. M. Elwin, I. R. H. Evans, Muriel E. Evans, R. G. B. Evans, R. F 
Everton, E. E. Eyo. Christine M. Fairclough, J. G. Fairer, D. R. Farmer 
Judith F. Farrar, C. A. Fawole, L. J. Fish, G. S. Flack, P. C. Fleming. 
A. P. Fletcher, J. M. Forster, J. G. Francis, A. C, Fraser, M. J. Freeth, T 
Freiichen, Shirley M. Frow, D. W. Gabriel, N. St. C. Gainer, Elizabeth P 
Gibbs, A. G. Giddins, P. J. Giffard, D. G. N. W. Glendinning, G. C 
Gould, J. Goulton, Jacqueline A. Gowers, C. W. Graham-Stewart, J. A 
Greeves, J. D. Grice, Joan M. Gunn, H. M. R. Hacker, J. S. Hall, T. Har- 
greaves, D. T. Harrison, G. R. Hart, Constance E. Haughton, G. C. B 
Hawes, M. J. Healy, B. H. P. Heber, I, N. Henderson, J. Henderson, R. I 
Henry, Sylvia K. Hepton, Anita M. Herdan, K. T. Hesketh, A. D. Hickman. 
5. Cc. Ba, P. N 4. Holden. D. H. G. Hopkins, K. E. Howells, 
Christine T. T. Hughes, J}. W. G. Hughes, J. Hunnybun, W. Hutchings 
D. C. Hutfield, B. B. Hyman, A. C. Ikeme, M. H. K. Irwin, M. O. A. 
Ja Ja, D. C. James, W. D. Jeans, D. R. John, Janet R. C. Jones, J. 8. P 
jones, T. G. Jones. V. D. Jones, W. H. Jones, J. V. Keefe, D. J 
Kelsall, Jocelyn O. P. Kerley, P. N. Kersicy, G. E. King, H. A. P. King 
Imogen E. King, R. A. Lacey, J. Landon, B. K. Lane, I. N. Lee, A. 1 
Lever, Yuin B. Ling, Dawn C. M. Llewellyn, J. K. Lloyd, Evelyn C. Lock, 

A. Lovell, A. H. Luscombe, A. Lytton, J. C. McAlpine, J. L. McClure, 
I. S. MacDougall, A. I. H. MacFarlane, H. R. T. A. McLeod, Mary 
Maguire. D. M. Mann, J. E. L. Mann, Dulcie A. L. Manning, A. Marrack, 
A. J. Martin, C. M. Montegriffo, M. R. Morton, R. Nall, Ignace J. M. Y. 
Nalletamby, J. D. Nelms, Margaret E. Noad, P. O. Nwachukwu, Jean S. M 
Ogden, E. D. A. Orsmond, W. D. H. Parry, B. J. Penry, Margot C 
Pepper, I. S. T. Phillpotts, Theresa E. E. Piper, J. K. Powell, Patricia M 
Powell, H. F. Price, R. Radford, J. A. Reynolds, D. M. D. Rice, A. G 
Rickenbach. Joan Ridley, G. R. E. Roberts, R. W. K. Rogers, J. H 
Ronaldson, R. P. Rosswick, Jean Rotherham, B. Schiff, G. W. Scott, P 
Sharer, D. J. Sills, I. S. G. Sim, R_ T. Sims, I. D. Smith, E. O. G 
Sofekun, Catherine I, Soutter, J. A. Stainton-Ellis, M. B. Stanton 
Rosemary E. Stephenson, J. B. Stillwell, H. M. Swallow. Elizabeth A 
Symes, J. H. K. Taylor, J. J. Taylor, K. E. Thomas, R. J. Thomas, J. W 
Thomson, G. D. Tompkins, J. S. Toner, M. G. P. Venn, S. A. Visram, 
P. F. Wale, A. R. Walker, C. J. Wallace, Jean M. Watkins, R. C. Watson 
H. A. Williams, I. S. Wilson, T. M. Winstanley, Mary E. Wood, P. H. N 
Wood, Marian L. Woodford, N. D. Woodrow, J. A. Wright, P. Wright, 
Janet C. J. Young 


honours. "Distinguished in medicine. *Distinguished in applied 
pharmacology and therapeutics. *Distinguished in surgery. *Distingumshed 
in obstetrics and gynaccology. 
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UNIVERSITY OF MANCHESTER 


The following candidates have been approved at the cxamination 
indicated 

Fina MB. Cu B- J. Adams. E. S. Ainsworth, N. Beenstock, J, N 
Bowers, E. C. Cockings, R. P. Davis, A. W. Drummond, T. B. Edwards 
Anne E. Evans, J. Glass, S. L. Goodman, Audrey W. Gostling, ( A 
Haigh. Catherine E Hall, Susan Hetherington, J. N. MacCaig, Mrs. Anne 
Maclachian, |. G. M. Maclachlan, J. D. Mason, B. Peach, Sheila G. Quain 
Gilhan P. Roach, Mrs. Raine E. |. Roberts (awarded distinction ir 
medicine). J. H. M. Robertson, E. Rowley, Beryl Sephton, Anne E. Treharn 


UNIVERSITY OF WALES 


The following candidates at the Welsh National School of 
Medicine have satistied the examiners at the examinatior 
indicated 

Dietoma Puste Heata—R. M. Brown, D. E. Claie, NK 


Contractor, D. W. Foster, Anne Guy, A. P. Jones, Brenda M. Mead 
I Rosen. T. Stephens 


UNIVERSITY OF BIRMINGHAM 


The tithe of Honorary Lecturer in the Department of Pathology 
has been given to Dr. H. S. Baar, clinical pathologist to the 
Children’s Hospital 

The tithe of University Research Fellow has been given to the 
following, in the subjects indicated in parentheses: Dr. M. P 
Sinha (Physiology), Dr. E. J. (¢ Lowbury (Experimental 
Pathology), and Dr. P. V. Best (Pathology) 

The following appointments are announced: Dr. W. P. Dallas 
Ross, Lecturer in Anatomy; Mr. T. S. Donovan, Part-time 
Lecturer in Orthopaedic Surgery; Dr. V. H. Springett, Part-time 
Lecturer in Tuberculosis; and Mr. R. R. S. Strang and Mr. 
E. C. N. Strong, Part-time Lecturers in Diseases of the Ear, Nose. 
and Throat, all from October 1, 1955 

Professor P. C. P. Cloake and Professor T. L. Hardy retired 
trom their appointments in the University on September 30, 1955 

Mr. J. B. Leather and Mr. A. J. Moffett resigned from the 
appointments of Part-time Lecturer in Orthopaedic Surgery and 
Part-time Lecturer in Diseases of the Ear, Nose, and Throat, 
respectively, on September 30, 1955, 

In Congregation on December 16 the following degrees were 
conferred : 

M.D.—C. G. Berry, D. L. Crombie 

Cu.M.—J. A. Mantk 

M.B., Cu.B.—E. Anthony, G. Atkins, J. LE. Backhouse, B. Baker, J 
Bennett. J. A. Binnie, A. H. Brittain, Brenda M. Browne, Nancy G 
Campbell, R. H. Cawley, M. J. Daly, J. B. Davies, H. R. Dobson, J. D 
Earp, R. |. Fromemt. H. Goriah, Daphne E. Mahabir, M. E. T. D. R 
Maigrot, S. Middiebureh, D. W. Millard, Helen W. Rogers, M. G 
Saunders, L. W. Smith, M. P. Taylor 

The following research scholarships have been awarded in the 
Faculty of Medicine: T. J. Franklin (Physiology) and J. D. F 
Patterson and J. Paul (Pharmacology). 


UNIVERSITY OF LIVERPOOL 


Che following candidates have been approved at the examinations 
indicated 


M.D.—P. G. Anderson, Cynthia J. Discombe, R. J. Fallon, W. I 
Sanders, J. K. Wilson 

Pu.D —In the Faculty of Medicine: Harold Wilson, M.B., Ch.B 

M.Ca.Oretn.—M. Alms, S. D. Bharucha, P. G. Brady, J. H. C. Carrier 
H. S. Y. Fang, P. Kilburn, H. Klein, 1. L. Macfarlane, 1. K. Sharp, G. C 
Siec, H. Thompson 

M.B., Cu B.—J. R. Burrows, W. Caplan, Mary R. Daniel, P. W. Davies, 
M. M. Gerassimos, R. G. Ingham, Audrey E. Jaques, C. D. Krasner 
E. Lewis, G. S. Wilson, E. M. W. Wong 

Diptoma IN Pustic H. P. Burrowes, D. M. Cameron, 
B. Didsbury, Mary P. Haran. E. M. Hughes, W. A. Jones, B. J. Kelly 
D. L. Lewis, T. F. McElligott, A. McGregor, L. A. Nettleton, N. T. W 
Pover, C. W. R. Pyne, Esther, M. E. Ramsay, Myfanwy R. H. Roberts, 
KP. Sivan. T. D. L. Thomas. Sheila M. Tyrrell, Megan F. Wilkinson 


QUEEN'S UNIVERSITY, BELFASI 


At a Graduation ceremony on December 20, 1955, the following 
degrees were conferred : 

MD.-R. L. Turner (with commendation) 

Pu W. M. Strain, M.D., F.R.C.P.1. 

MB. BCu. BA.O—J. S. Armstrong, J. P. Caskey, G. R. Cocks 
| Colville, J. Cooper, J. C. Cronheim, B. S. Douglas, J. A. Gilmore. 
|. BE. Glassberg. H. D. Hall, Lilian M. Hamilton, Lorna K. Hogg, Irene C 
Hooks, C. Hull, D. A. C. Johnston, Sarah D. Killough. H. C. S. Leitch 
|. H. McCauley. L. C. McKenna, W. R. McKibben, Anne T. Mathews, 
JK. Millar, Christabelle R. Mutthumani, W. M. Pillow, K. B. Sioan 
W. F. Speers, Alexandra W. Wilkic, M. J. Wright 


The following diploma and certificate were awarded: 


Dietoma Pusuic Heatru.—J. Tohill 
CeertpicaTe Pustic Heattra.—C. McC. Ross 


UNIVERSITIES AND COLLEGES 


Barrisu 
MEDICAL JOURNAL 


UNIVERSITY OF BRISTOL 

The following candidates have been approved at the examinations 
indicated : 

M.D.—-Suzanne K. R. Clarke 

Pu D.—Jn the Faculty of Medicine Ro N. Smith 

Fina M.B., Cu.B.—A. B. Claudius-Cole, M. R Clift, Izette R. Coulton, 
A. Ganendran, J. A. Hayes, W. G. R. Hobbs, D. I. D. Hodge, F. J. M 
Killick, Stella A. F. Maxted, Margaret E. C. Parke, R. P. Saundby, D. W 
Seldon, J. A. C. Strachan, M. T. White. Jn Group I! completing the 
examination: |. M. Joiner, Williams In Group I! only 
Prescot 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


At a meeting of the Council of the College held on November 10, 
with Sir Harry Platt, President, in the chair, Mr. R. P. Scott 
Mason, Vice-President, was elected Bradshaw Lecturer for 
1956 

The award of the Nuffield Prize in the Faculty of Anaesthetists 
to Dr. Maurice J. W. Sando (Adelaide) was reported. 

Begley Prizes were awarded to Rosemary R, Ashby (Royal Free 
Hospital) and Anthony R. Tanser (King’s College Hospital). 


At a meeting of the Council of the College held on December 8. 
with Sir Harry Platt, President, in the chair, the following lecturers 
for 1956 were appointed: Thomas Vicary Lecturer, Dr. William 
Brockbank ; Robert Jones Leciurer, Mr. S. A. 8. Malkin; Charles 
Tomes Lecturer, Mr. B. W. Fickling. 

Professor A. E. W. Miles was appointed Honorary Curator 
of the Odontological Museum 

Begley Prizes were presented to Rosemary R. Ashby (Royal 
Free) and A. R. Tanser (King’s). 

Diplomas of Fellowship were granted to the following success- 
ful candidates : 

P. Henson, H. B. Wright, W. de M. Kellock, L. F. Levy, R. H. B. Mills 
P. P. Philip, R. R. Davis, R. R. L. Pryer, D. J. Cowan, F. Ashton, W. Stern, 
D. F. N. Harrison, B. Lytton, J. J. B. Hobbs, M. P. Ward, B. O. Smith, 
C. N. Wakeley, A. Wheatley, D. Sweetnam, J. A. Williams, S. A 
Seligman, J. W. Bradbeer, J. G. Roberts, D. Tanne, J. Watt, M. Modlin, S. P 
Chandra. B. Cashman, E. R. Price, J. C. Kotwzé, H. S. Lahiri, E. M. 1 
Evans, B. B. Hall, P. B. Lacy, D. A. Larnder, K. Ray, D. C. D'Netto 
J. L. Hayward, E. G. G. Jonas, B. R. Jones, G. E. Mann, F. O. W 
Wilkinson, J. J. Connors, R. P. Freeman, P. H. Lord, R. D. Marshal! 
T. W. Milliken, J. E. Mitchell, P. W. Mitchell, R. B. J. Peiris, D. Singh 
E. A. Alleock, N. C. Azizkhan, S. L. Barron, F. G. Bell, W. L. Elrick 
A. R. Epstein, J. B. Fethers, D. E. Gunatilicke, N. Johnson, D. Lenaghan 
L. Linder, I. F. McNeill, J. A. Muscat, D. Roux, A. Blesovsky, M. Fox 
1}. H. Y. Fung, J. H. Heslop. S. M. Lahiri, K. J. McCarthy, W. B. Maguire. 
1. N. Nunn, B. McC. O'Brien, RC. Shepherd, F. I. Bishop. R. Dee 
A. J Duke, A. FP. Masson, R. W. D. Middicton, J. M. Nield, K. B. Orr, 
B. S. Purssey, W. W. Richardson, P. R. Robertson, T. K. Shakespeare 
H. S. K. Singha. C. C. Wiggishoff. J}. D. N. Yelland, K. A. Anjarwalla 
R. L. B. Beare, R. G Burwell, P. S| Reay-Young, R. G. Rushworth, F. C 
Walker 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH 


At a meeting of the College held on December 14, with Professor 
Walter Mercer, President, in the chair, the following candidates 
who had passed the requisite examinations were admitted 
Fellows: 

J. Y. Ayer, S. K. Bulchandani, R. Cantamessa, G. Fahmy, N. P. G 
Fischer, .K. I. George, J. Kirloskar, Agnes Kramer, FE. V. Mackay, 
G. M. J. Mascarenhas, A. F. Masson, R. W. D. Middleton, R. R. Munro 
T. D. Ness, R. Nikhwai, R. Pararajascearam, R. B. J. Peiris, BE. R 
Price, T. A. Rahman, A. Rashid, R. Reed-Davis, S. K. Sarkar, S. Sharma 
H. S. K. Singha, P. Stemmier, D. Tanne. W. A. L. Thompson. G. M 
Thomson, W. G. Walker, G. A. Wall, T. EF. C. Williamsz 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND 


The following candidates were duly admitted Licentiates in 
Medicine and Midwifery on December 2, having passed the final 
examination in medicine, surgery, and midwifery of the Conjoint 
Board of Ireland: 

L. A. Ayorinde, Dorothea L. Boxter, PJ. Bugler, F. G. Connolly, L. M 
Cusack, H. Ghoorah, A. R. Jinadu, R. E. Knight, Hana L. Malbsha, J. S 
Mills, M. Molony, T. MacMahon, W. V. O'Grady, Rosemary W. Orr 
Pamela M_ Fox-Russell, O. Singer, C. F. Dundas 


ROYAL FACULTY OF PHYSICIANS AND SURGEONS 


At a meeting of the Faculty held on December 13, with the 
President, Professor Stanley Graham, in the chair, the following 
were admitted Fellows of Faculty qua physician: W. A. Dewar, 
T. S. Srinivasa Iyengar, A. L. Minhas, J. R. Roy 

At a meeting of the Faculty held on January 9, with the Presi- 
dent, Professor Stanley Graham, in the chair, the following were 
admitted Fellows of Faculty: qua physician, A. MW. Nasim- 
Almaiy: qua surgeon, W. Brodie, W. D. Roberts 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


Summary for British Isles for week ending December 31 
No. 52) and corresponding week 1954 
Figure | cases are tor the countries showr London administratiy 
nty Figures of deaths and births are { 160 great towns 
gland and Wales (London included), Londo ninstrative unty. th 
princip owns in Scotland, the 10 principa Northern Ireland 
nd the 14 principal towns in Eire 
\ blank space denotes disease not notifiabi cturn available 
tab based on information supplicd tt Reemtrars-Genetal of! 
giand and Wales, Scotland. N. Ireland, and ft the Ministry of Health 
nd Local Goverr nt of N. Ireland, and the Department of Health of Fire 
CASES 1958 1954 
in Countries Ssic re 
and London ee es 

— 

Diphtheria 3 $ Oj 3 3} > 

Dysentery S59} 38) 137 i 340) 175; 10) 

Encephalitis. acute. . | 3 ! 4 6 | 

Enteric fever | 
Typhoid ( o f 4 0 

Food-potsoning 10 3 

Infective enteritis or | | | 
diarrhoea under | | 
years 16 7 

Measies* 2,759} 22) 76] 18) 28] 8,320] 241] 

Meningococcal infec | 

on is} 2 10 2a ( 

Ophthalmia neona 
torum 14 2 7 il 0 ( 

Pneumoniat 652) 60} 345 1,108) 20 ‘| 2 
-ohhomyelitis, acute: | | 
Paralytic 4 2 21 
Non-paralytic ? i ‘| ( f 

| 

Puerperal fever§ 204) 25 12) 19¢| 2s 4 0 

| 

Scarlet fever 856} 49) 124) 41) 24) 707) si} 134] 40} 16 

Tuberculosis 
Respiratory | 476) 40) 11S} 23 S26, S9) 
Non-respirat« SY 7 «19 23 4 

Whooping-couet R78 af SF 8) 103 7 

1955 1954 
DEATHS z Ta We tat 
| | 
htheria ( (| 0 ( ( ! 
entery 0 0 of ! ( 
phalitis, acute ( | ( | 0 
Enteric fever 0 0 0 | 1 1 0 (; 

Infective enteritis or i { 
diarrhoea sounder 
2 years 0 6 0 ! 

Influen _ : 25 82 2 2 ( 2 

tion 

= 4} 24) 13 

Pneumonia | 

—|} 

Tuberculosis: 9 0 2 
Respiratory \ { ( 0 i 
Non-respirator } 3 — 

Deaths 0-1 ye | 220 - 

Deaths (exciuding 68 
stillbirths) 6,126 6,745} 894} 68 

844] 300 

LIVE BIRTHS 6,908} 911] 939 | 

7 7 201) 42] 23 | 

STILLBIRTHS 
® Measles not notifiable in Scotland. whence returns are approximate 
t Includes mary and influenzal pneumonia 


a 
§ Includes peral pyrexia. 
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Vital Statistics 


Infectious Diseases during 1955 


Notifications of measles and dysentery in England and 
Wales during 1955 reached new high levels, and notifica- 
tions of diphtheria were the lowest ever recorded. Dysentery 
appears to be the only infectious disease for which the inci- 
dence, or at least the number of notifications, is steadily 
increasing. Over 1,800 cases of dysentery were notified for 
three consecutive weeks (weeks 11-13). Notifications of 
diphtheria were 10 or fewer in 31 weeks. The incidence 
of whooping-cough, meningococcal infections, and acute 
pneumonia was low. A large outbreak of acute polio- 
myelitis was experienced, and the number of notifications 
was exceeded only in the outbreaks of 1947 and 1950. The 
expected biennial outbreak of influenza in the winter of 
1954-5 did not materialize, and the number of deaths in 
the great towns was low compared with preceding outbreaks 
Notifications for the past five years were as follows: 


| 

England and Wales 1951 1952 1953 1954 1985 
Scarlet fever 49.431 69,091 61,578 | 43,388 32,922 
Whooping-cough 169,394 116.311 187.772 105,628 79,191 
Measles 615,332 | 400,838 | $34,020 147,076 | 690.918 
Acute poliomyelitis 3,093 4,504 $,251 | 2,388 7,305 
Diphtheria 1,969 1,473 1,022 | 778 $42 
Meningococcal! infectior 1,956 1.687 1,783 1,569 1.423 
Dysentery 29,488 15,665 19,540 | 33,976 41.414 
Acute pneumonia 43,181 31,403 | 37,058 26,750 28,087 
Paratyphoid and typhoic 

fevers ; 1,438 1,190 569 | 751 1,117 

160 Great Towns: 
Influenza deaths | 8.361 1,019 | 3,381 947 1,591 


Infectious Diseases 


The chief variations in the trends of the notifications of 
infectious diseases in England and Wales during the week 
ending December 31, 1955, were decreases of 298 for 
dysentery, from 857 to 559, 95 for scarlet fever, from 951 
to 856, and 62 for whooping-cough, from 940 to 878, and 
an increase of 279 for measles, from 2,480 to 2,759. 

The largest rises in the incidence of measles were 91 in 
Staffordshire, from 55 to 146, and 84 in Cornwall, from 62 
to 146, and the largest falls were 73 in Devonshire, from 
332 to 259, and 5! in Lancashire, from 407 to 356. The 
largest fall in the number of notifications of scarlet fever 
was 48 in Yorkshire West Riding, from 165 to 117. The 
largest decrease in the returns of whooping-cough was 42 in 
Yorkshire West Riding, from 133 to 91. 11 cases of diph- 
theria were notified, being 2 fewer than in the preceding 
week. Two cases of diphtheria were notified in Plymouth 
C.B. and in Liverpool C.B. 

62 cases of acute poliomyelitis were notified, and these 
were 1 fewer for both paralytic and non-paralytic cases. 
The largest returns were Surrey 9 (Guildford M.B. 3. 
Chertsey U.D. 2), Middlesex 8 (Tottenham M.B. 2), Essex 
7 (Rochford R.D. 4), and Lancashire 7 (Manchester C.B. 3, 
Liverpool C.B. 2). 

The number of notifications of dysentery in Yorkshire 
West Riding fell by 182. 88 fewer cases were reported from 
the outbreak in Wakefield C.B. and 43 fewer cases from 
Thorne R.D. The largest returns during the week were 
Yorkshire West Riding 135 (Thorne R.D. 63, Leeds C.B. 
28, Wakefield C.B. 17, Huddersfield C.B. 10), Lancashire 
80 (Liverpool C.B. 19, Preston C.B. 16), Norfolk 76 (Norwich 
C.B. 47, St. Faiths and Aylsham R.D. 12), London 38, and 
Worcestershire 20 (Worcester C.B. 12), 


Graphs of Infectious Diseases 
The graphs below show the uncorrected numbers of cases 
(deaths for influenza) of certain diseases notified weekly in 
England and Wales (great towns for influenza). Highest 
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and lowest figures reported in each week during the nine 
years 1946-54 (influenza, 1952-4) are shown thus . 
the figures for 1955 thus Except for the curves 
showing notifications in 1955, the graphs were prepared at 
the Department of Medical Statistics and Epidemiology, 
London Schoo! of Hygiene and Tropical Medicine 
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Selective action 


menopausal 


and 


allied conditions 


Carefully controlled clinical studies have 


established “ Vallestril”’ to be an effective 8 EAR LE 


synthetic oestrogen singularly free from V a estril 
toxic effects and complications, especially 


uterine bleeding, oedema and nausea. 
Brand of methallenoestril 


“ Vallestril” effectively controls meno 
pausal symptoms and the pain of both for the safe, non-toxic, oestrogenic 
treatment of Menopausal 
Symptoms, Ovulatory Disorders, 
and for Lactation 
Suppression 


post-menopausal osteoporosis and the 
osseous Metastases of prostatic carcinoma. 
Further investigation has indicated 


its value in the suppression of lactation. 


For the control of menopausal 


symptoms a suggested dosage is one tablet 
5 E A R L E two or three times daily for two to 
three weeks, depending on the severity 
. of symptoms. This may then be reduced 
Note New Address : 


to one or two tablets daily for an * 


G. D. SEARLE & CO.LTD. additional four weeks. After this the 


medication may be interrupted to 


83, Crawford Street 
London, W.1 


determine the need for further therapy. 
“Vallestril” is supplied as 3 mg. scored 


Telephone : Paddington 4034 tablets in bottles of 100 and 1,000. 


Literature on request. 
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Sebbix 


CREAM 


SeDDIX 


A stemulant and antiseptic 
preparation which quickly 
ntrols dandruff while being 
an ideal shampoo for routine 
contains purified fraction 
ivalentto 2 coal lar with 
hexachlorophene m a 
wuapless shampoo base Not 
wener prexribable on 
10. but a bottle sufficeent 


hampoos only 3/3 
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THE EXTRA 
PHARMACOPCIA | 


(MARTINDALE) | 
Volume 1, 23rd Edition 


In this new edition will be found information on the 
composition and character of practically every substance 
used in medicine, together with a concise summary of 
its use, its method of administration and its contra- 
indications, with abstracts of the world literature. The 
book gives details, with references, of the most recent 
innovations in medical practice. 

Information is provided on the toxicity of chemicals 
and drugs, on reports of cases of poisoning, and on treat- 
ment of overdosage. It is unlikely that any medicinal 
agent of established value has been omitted from the 
Therapeutic and Pharmacological Index, which is about 
half as long again as that of the last edition and contains 


approximately 750 headings 
Pp. xxii + 1352. Price 55s. (postage Is. 6d.) 


Remittance with order is requested 


THE PHARMACEUTICAL PRESS 
17, Bloomsbury Square, London, W.C.1 


(Publishers of the British Pharmaceutical Codex) 


A new concentrated glucose drink 


CITROZE 


made with whole fresh lemons a 


Citroze is a new highly-concentrated glucose drink 
which offers all the virtues of pure glucose in a highly 
palatable form. It is deliciously and wholesomely 
flavoured with whole fresh lemons and is recommended 
for use during convalescence, and in cases of 

low vitality and poor appetite. 

Citroze has an exceptionally high glucose content—not 
less than 10°; after dilution. It does not cause 
flatulence, and can be taken either hot or cold. Citroze 
is to be diluted with two parts water or soda water. 

The price is 3/6 for an economical 26-0z bottle, which 
makes 4 pints of ready-to-drink Citroze, obtainable at 
all leading chemists, 


Dextrose mono- 


Ingredients: 


hydrate 30°, sugar, 


lemon juice, citric acid 


and benzoic acid 


Made by: 0. R. GROVES LTD., 20 JERMYN STREET LONDON, S.W.! 
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Week Ending January 7 

The notifications of infectious diseases in England and 
Wales during the week included: scarlet fever 738, whoop- 
ng-cough 1,130, diphtheria 9, measles 3,226, acute pneu- 
nonia 850, acute poliomyelitis 59, dysentery 696, paratyphoid 
fever 8, and tvphoid fever 1. 


Influenza 


Laborator, confirmation of virus A influenza has been 
obtained in two cases at Ipswich. New claims for sick- 
ness benefit on the Ministry of Pensions and National Insur- 
ance in the week ending January 10 were much above the 
average in the Ipswich, Stowmarket, Felixstowe, and Wood- 
bridge offic There appears to be an extensive focus of 
influenza-like infection in East Suffolk, the cause of which 
may also prove to be virus A influenza 
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Medical News 


Australian Minister for Health. Dr. D. A. Cameron has 
been appointed Minister for Health in Mr. Menzies’ new 
Government in Australia, in succession to Sir EARLE PAGE. 
He does not have a seat in the Cabinet, which has been 
reduced in size. Dr. Cameron is from Queensland and is 
35. He graduated in medicine at Sydney University. Sir 
Earle Page, who will be 76 this vear, remains a member of 
the Australian Parliament, but he had asked to be relieved 
of the duties of ministerial office. 


Travelling Fellowships in Medicine, Tuberculosis, Oph- 
thalmology, and Otology.—The Medical Research Council 
invites applications for the following travelling fellowships 
for the academic year 1956-7: 


Rockefeller Travelling Fellowships in Medicine—These fellow- 
ships are provided from a fund with which the Council has been 
entrusted by the Rockefeller Foundation of New York. They 
ire intended for graduates resident in Britain who have had some 
training in research in clinical medicine or surgery, or in some 
other branch of medical science, and who are likely to profit 
by a period of work at a centre in the United States or elsewhere 
abroad before taking up positions for higher teaching or research 
in the United Kingdom. Fellowships tenable in the United States 
will normally carry a maintenance allowance at the rate of $2,700 
per annum for a single fellow and $3,900 per annum for a 
married fellow. Provision will also be made for travelling and 
other approved expenses. 

Eli Lilly and Lederle Travelling Fellowships in Medicine. 
These fellowships are tenable in the United States and have been 
provided from special funds placed at the disposal of the Council 
by Eli Lilly and Company, U.S.A., and by the Lederle Labora 
tories Division of the American Cyanamid Company. These 
awards will be made on terms and conditions similar to those 
attaching to the Rockefeller fellowships. 

Dorothy Temple Cross Research Fellowships in Tuberculosis.— 
These fellowships are awarded by the Council from a special en- 
dowment of which they are the trustees. Their object is to give 
special opportunities for study or research to suitably qualified 
British subjects of either sex “ intending to devote themselves to 
the advancement by teaching or research of curative or pre- 
ventive treatment of tuberculosis in all or any of its forms.” The 
fellowships will, as a rule, be awarded to candidates who wish to 
make their studies or inquiries elsewhere than in the United King- 
dom. The fellowships provide for the payment of a maintenance 
allowance at the rate of £650 per annum for a single fellow and 
£900 per annum for a married fellow, subject to appropriate 
adjustment in the case of fellowships tenable at centres outside 
the sterling areca: in addition, an allowance will be made for 
travelling and other approved expenses. 

Alexander Pigott Wernher Memorial Travelling Fellowships in 
Ophthalmology and Otology.—Under the terms of the bequest 
from which these awards are made, the funds are to be applied 
“towards the. prevention and cure of blindness and deafness in 
the United Kingdom and British Empire.” The fellowships are 
intended for suitably qualified medical graduates who are likely to 
profit by a period of work in ophthalmology or otology at a centre 
abroad before taking up positions for higher teaching and research 
in these branches of medical science. They provide for the pay- 
ment of a maintenance allowance at the rate of £650 per annum 
for a single fellow or £900 per annum for a married fellow, 
subject to appropriate adjustments in the case of fellowships 
tenable at centres outside the sterling area; in addition, an allow- 
ance is made for travelling and other approved expenses. 

Further particulars and forms of application may be 
obtained from the secretary, Medical Research Council, 38, 
Old Queen Street, London, S.W.1. For the Rockefeller, 
Eli Lilly. Lederle. and Dorothy Temple Cross fellowships, 
the last date for applications is March 15 ; for the Alexander 
Pigott Wernher memorial fellowships March 31. 


Dr. Juscelino Kubitschek.— The 53-year-old president-elect 
of Brazil, Dr. JusceELINO KusirscHek, who visited London 
last week, is a surgeon. He graduated in medicine in 1927 
at the University of Minas Gerais in Brazil, later going to 
hospitals in Paris, Vienna, and Berlin for postgraduate 
studies. On his return he practised surgery at Belo 
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Horizonte, the capital of Minas Gerais, his native State. D 
Kubitschek entered politics in 1933 as secretary 
governor of Minas Crerais, later becoming a Federal ck 
Mayor of Belo Horizonte, and finally governor of the S 
ot Minas Gerais. He soon made a name for himsel! as a 
able and energetic administrator, being concerned part 
larly with the improvement of roads, town planning, and 


development of hydro-electric power 


Eli Lilly Medical Research Fellowship (South Africa). 
Applications are invited from medical practitioners regis 
tered in South Africa for this fellowship in medical researc 
(not postgraduate clinical study) Its net value ts 2 
dollars a month tor 12 months, plus return travelling 
expenses to the point of study in the United States. The 
closing date tor applications ts April 30. Further detat!s 
trom Dr. H. A. SHapiro (hon. chairman of the select 
committee), P.O. Box 1010, Johannesburg 


Metabolic Unit for Urological Disorders. - Mr. L. F. Bevan 
chairman of the Board of Governors of St. Peter's, St. Paul's 
and St. Philip's Hospitals, opened a new metabolic unit at 
St. Philip's Hospital, Sheffield Street, London, W.C.2, on 
January 4. It is believed to be the first of its kind in 
Britain for a purely urological service. For some time the 
staff of the three hospitals, and of the Institute of Urology 
have been concerned at the lack of facilities for the meta 
bolic investigation and management of patients with urimary 
lithiasis, and for the assessment and _ correction olf 
metabolic and endocrine factors in other urological dis- 
orders. Accordingly an appeal was made to the King 
Edward's Hospital Fund tor London, which has generously 
borne much of the cost of the unit’s construction. The unit 
is designed and equipped for the performance of metabolic 
balance-studies It comprises beds for six patients, a 
patients’ day-room, a diet kitchen, and a small laboratory. 
The physician in charge is Dr. A. R. HARRISON, and the staff 
is provided jointly by the institute and the three hospitals 
Practitioners wishing to refer patients to the unit for investi- 
gation should, in the first instance, arrange for them to 
attend the unit's out-patient clinic held on Tuesday morn- 
ings at St. Philip's Hospital (Tel. Chancery 6491-2) 


College of General Practitioners.—The subject for this 
year’s essay for the Butterworth Gold Medal is “* The Care 
of the Elderly in General Practice.” This award is presented 
annually to the College of General Practitioners by Messrs. 
Butterworth and Company, the medical publishers, for an 
essay by a member or associate of the College on a subject 
connected with general practice. Essays, identified by motto 
only (with the author's name and address in a sealed en- 
velope) and not exceeding 10,000 words, should be submitted 
to the chairman of the Awards Committee, College of 
General Practitioners, 14, Black Friars Lane, London, E.C.4, 
not later than September 17. 


Bibliography of 1955 Review Articles.—The U.S. Armed 
Forces Medical Library announces the publication in May 
of a Bibliography of Medical Reviews. The bibliography, 
arranged by subject, will contain approximately 890 refer- 
ences to review articles in clinical and experimental medi- 
cine and allied fields which have appeared in the calendar 
year 1955. Copies of the Bibliography of Medical Reviews 
will be available upon request to the director, Armed Forces 
Medical Library, 7th Street and Independence Avenue S.W.., 
Washington, 25, D.C.. U.S.A 


“ Medical Digest.” Described as “a monthly survey of 
current medical literature.” Medical Digest made its first 
appearance this month. Edited by Dr. W. R. Bert, assisted 
by an editorial board of 17 specialists, Medical Digest is 
published by A. S. O'Connor and Co., Ltd. 329, Gray's Inn 
Road, London, W.C.1, at an annual subscription of 30s. post 
tree (single copies 2s. 6d.). The first issue contains about 
a dozen 10- to 60-line digests of selected articles from medi- 
cal journals, each accompanied by a signed “comment” 
from the appropriate specialist on the medical board, a 
survey of the literature on topical anaesthetics for pruritus 
by the editor, and three pages of book reviews 
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Malaria in Africa.—J he second international conference 
nalaria an Africa sored by the World Health 
Organization, was held | avos, Nigeria, from November 


sas held at Kampala, Uganda, 
e concerned with the question 
1 in Tropical Africa. At the 


to December 6 The 
80. Both conference 


nalaria research and 


| avos conference there we ver 60 participants, represent- 
the African territor esearch orgamizations, or inter- 

national agencies working in Africa. The Government of 

th Federation of Nige acted as the host to the con 


while the W.H.O. Atrica Office and the Federal 
ndertook its technical organiza 


erence 
Malaria Service of Nigeria i 
tiot 

Fluoridation in New York. The New York City Board 
of Health has given its “ unqualified approval” to fluorida 
tion of the city’s water supply, according to a report in the 
Vew York Times Ganuary 13). The report quotes the Board 
is stating: “ The overwhelming weight of competent scien 
tific opinion in this country and in New York City ts that water 
fluoridation is an effective. safe, practical, and much-needed 
public health procedure The board, which is described as 
the “policy-making body ~ of the city health department 
has forwarded its recommendation to the mavor of New 
York, with a long report 

Oliver Memorial Fund for Blood Transfusion.—Last 
year’s award (£50) has been made to Dr. W. dA. Maycock. 
of the Lister Institute, for his contributions to the develop 
ment of blood transfusion. He is adviser in blood trans- 
fusion to the Ministry of Health and honorary consultant 
in blood transfusion to the War Office. 


American Dermatological Association Award.--Dr. J. I 
RiLey, assistant radiotherapist at the Royal Infirmary 
Dundee, has been awarded. in conjunction with his col 
laborator Dr. G. B. Wesr, Ph.D.. the second of the four 
prizes awarded each year by the American Dermatological 
Association, The award, valued at $400, is for work on 
the functions of the tissue mast cells. 


Central Middlesex Group Research Prize.—Dr. P. H 
FRIEDLANDER has been awarded a prize of £50 by the 
Central Middlesex Group Research Fund for a thesis on 
the physiological response of the stomach to fat in duodenal 
ulcer, Dr. J. S. CRAWFoRD received a commendation. 


Professor G. Gordon Lennon, professor of obstetrics and 
gynaecology at Bristol, left England on January 18 for 
Bagdad University, where he is to be visiting professor for 
three months 


Professor R. W. B. Ellis, professor of child life and health 
at Edinburgh, left by air on January 12 to lecture on paedia- 
trics and see clinical work in Burma, Thailand, and Indonesia 
His tour ends on March 1 


Professor J. M. Yoffey, professor of anatomy at Bristol. 
has received an award from the Leukemia Society, Inc., of 
New York, for work on the response of bone marrow and 
lymphoid tissue to irradiation 


COMING EVENTS 


American Trudeau Society. Annual meeting, with U.S 
National Tuberculosis Association, Statler Hotel, New York. 
May 20-24. Details from the National Tuberculosis Associa- 
tion, 1790, Broadway, New York, 19. 


French Society of Neurology.—Annual international re 
union in Paris on June 5 and 6. The alcoholic encephalo- 
pathies will be discussed. Details from the secretary 
general, Dr. J. SiGWALD, 68, Bd. de Courcelles, Paris, 17. 


Society for the Study of Fertility.—Annual conference at 
the London Zoo and the National Institute for Medical 
Research, Mill Hill, June 14 and 15. Details from Mr 
H. H. Fouracre Barns, 31, Weymouth Street, London, W.1 


Central Council for Care of Cripples.—Fourth annual 
study tour, September 16-23. Details from the council, 34, 
Eccleston Square, London, §.W.1 


NEW ISSUES 
British Journal of Preventive and Socia! Vedicine.—Th> new 


ue (Vol. 9, No. 4) is now available. 17 ntents include : 


APPLICATION OF A New ERGOMETER TO DEVELO: LaporaTORY TEST FOR 
Work Capacity Frank S. Cotton. 

neoep Heatra Survey Errect of AILMENTS ON 
SKELETAL DEVELOPMENT David Hewitt, ( + K. Westropp, and 


Roy M. Acheson 

CHANGING OF Menta Hosprtais. G Carstairs, W. L 
Tonge, N. O'Connor, and L. E. D. Barber 

MeNTAL ILLNESS AND Soctat Ciass IN BrisTot | H Hare 

Recorps OF Dear Mutism An \ Cheeseman and 
A C. Stevenson 

MPASUREMENT AND INTERPRETATION OF SUBCUTANE S bar Witn Norms 
roa CHILDREN AND YOUNG ApUuLT Mates. Hammond 


Issued quarterly; annual subscription £2 2s.; single copy 
12s. 6d.; obtainable from the Publishing Manager, B.M.A. House, 
Tavistock Square, London, W.C.1. 


British Heart Journal.—The next issuc (Vol. 18, No. 1) is 
now available. The contents include: 


Muscutar® Derecrs tHe Venteircutar Septum. Donald Heath, James W 
Brown, and Willam Whitaker 

Tue Q-T Interval Reeumatic Heart Disease. L. Kornel and K. Braun 

Leap V4R w Ventercutar Hypertrority F. Camberini, J 
Goodwin nd M. 7Zoob 

PaRaDOXICaL SPLITTING OF THE SECOND Heart Sounp. lan R. Gray 

Tee INTRACARDIAC ELECTROGRAM AS AN AID IN THE LOCALIZATION OF 
PuLMONARY Stenosis. D. Emslice-Smith, K. Lowe, and 1. G. W 
Hill 

Kexerics aND PULMONARY ARTERIAL PRESSURE IN CONGENITAL 
Heart Disease. E. Donzelot, V. Scrafini, J. Bougnoux, P. Kervoelen 
and R. Heim de Balsac 

THe IN Mitrat Vatvurar Disease G. and K 
Broun 

Tue INFLUENCE OF Ace On THE Lever Concenttal Heart 
DIseast R. J. Shephard 

MyocarpiaL TOXOPLASMOSIS J. W. Paulley, Ronald Jones. W. P. D 
Green, and E. P. Kane 

Tee Bal IN THE DtaGNnosts OF Coronary DISEASE 
E. G. Wad R. M. Fulton. and J. Mack nnon 

Tue Lare R Wave THE OF RIGHT 
Hyper rrority D. Emslie-Smith 

ANEURYSM OF THE Aortic SINUSES WITH OF THE 
AORTA Israc! Steinbere 

ConoenttaL Heart Maurice Campbell and M. G. Thorne 

anp CrecetaTory IN Mitrat Stenosis. H. E. Holling 

Albert Venner 
Lorp Horpre 
Cast Reports 
SappLte EMBOLUS Tee Aortic Brrurcation Teearep sy 

ecromy. A. K. Basu and A. Das i 


A Cast or Eestrin’s SURVIVING TO THE AGE OF 1 ¢ 
Adams ud R nald Hudson 
Concemptat Tr PID INCOMPETENCE D W. Barritt and H. Urich 
Bait-Turomeus or tue Richt ATRIUM Eva Frommer 
ABSTRACTS OF CARDIOLOGY 
Issued quarterly; annual subscription £2 2s.; single copy 


12s. 6d.: obtamable from the Publishing Manager, B.M.A. House, 
lavistock Square London, W.c.l 


is chareed or a ticket is required for attending lectures marked @ 
Apphcation should be made first to the institution concerned 
Monday, 23 
INSTITUTE OF PSYCHIATRY SW pm., Dr. E. Stengel: k cture-demonstration 
Posroeapuare Mepicat oF Lonpon.-—4 p.m Dr. B. G. C. Ackner 
Psychosomatic Misconceptions 
Tuesday, January 24 


InstrruTe oF DERMATOLOGY 
dincases 

a. County Mepicat Socrety.—At Cerebral Palsy Unit, Day Special 
School for Physically Handicapped Children, Vale Road, Tottenham, 
N p.m... mectne 320 pm... Dr. G S. Weatey:, Untied Approach 
to the Problem of Cerebral Palsy in Children 

@OxForp Univesity Mepicat Society —At Rade! fle Infirmary, 8.15 p.m., 
Dr HE. tews: Brit h North Geerland 

St. Mary's Hosprrat Mepicat ScHoo..—At Wriet-F leming Institute 
Spm. V. B. Green-Armytage The Dramatic in Obstetrics and 


5.30 p.m., “Dr. R. Meara Bullous 


Gynaccolory 


Wedesday, January 25 
BirmMinguam Mepicat InstiruTe: OF p.m., Dr 
C. L. C. Burns: Experience and Reflection 5 
Britis Psycuo Society: Mepicar Secrton.—At 1. Wimpole Street, 
30 p.m., Chairman's Address by Professor T. Ferguson Rodger: 
The Other Man's Point of V ew a 
tery or LONDON.—8.1S p.m., annual gcncral meeting Presi- 
dential Address by Mr. A. Dickson Wright a =”, 
INSTITUTE p.m., Dr. H. Haber Clefts, Vesicles, 


and Bullae 
INsTITUTE of Urovocy.—4.30 for p.m., Dr. S. B. Osborn Radiotherapy 


in Urology 
Rovat Facutty oF PHYSICIANS AND SurGeons oF Giascow p.m., Pro- 


fessor D. F. Cappell: The Kidney tn Hypertension 
Rovat rca Socrery, Epinsurcn.—8 p.m., film mecting 
Socre ewicaL INDUSTRY: Foop Grovur.—At Chemical Society, 
Burlington House. W.. 6.30 p.m... meeting of N m Panel. Subject: 
Cal ium and Miss E. M. Widdowson, DS Nutritional Require- 

< and — 
ments Miss DL. Hollingsworth B.Sc.: Dietary Supplies and Food 


Fortification 
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Thursday, January 26 

Giascow Universtry p.m., members’ 
night 

Lonpon Jewisn Hosetrat Mepicar Socrery.—At 11, Chandos Strect, 
8.30 p.m., symposium: Hypnosis. Speakers, Dr. A. P. Magonet, Dr 
A. A. Mason, and Dr. H. J. Shorvon 

LONDON UNIVERSITY At University College Hospital Medical School 
5.15 pm. special university lecture in medicine, by Professor Gordon 
King (Hong Kong): Advanced Extra-Utcrine Pregnancy 

Rovat oF SuRGeONS oF ENGLAND.—S p.m., Hunterian Lecture by 
Professor B. B. Milstein: Card’ac Arrest and Resuscitation 

Royal NORTHERN Hospital 2.45 p.m., Mr. Anthony Green: Outline of 
the Scope and Methods of Modern Radiotherapy (with discussion) 

Sr Georoce’s Hospttat Mepicat Schoo. —S p.m., Dr. D. J. Williams 
postgraduate demonstration in neurology 

Surkey Intea-Hosprtat, Psycutateic Association.—-At Long Grove Hos- 
pital, Epsom, Surrey, 8 pm., Mr. R. Sargood: Life and Health in the 
USSR 


Friday, January 27 

or p.m., Dr. J. E. M. Wigley: clinical 
demonstration 

InstiTUTe OF Diseases oF 1H& CHESTS p.m., clinical demonstration by 
Mr. T. Holmes Sellors 

INSTITUTE OF LaRYNGOL AND OroLoGy.—3.30 pm., Mr. S. E. Birdsall 
Chronic Otitis Media 

Mevicat Sociery ror tae Strupy of Venereat Diseases.—At 11, Chandos 
Street, W., 645 for 7.30 p.m., Dr. A. Grimble: Prognosis of Cardio 
vascular Syphilis 

Mepicat oF Lox~pon—4 p.m., Dr. F. J. W. Miller 
Tuberculosis in Childhood 

Royat Mepicat Society, Epinsurcu.—8& p.m., Dissertation by Mr. B 
Mackay: Regional Enteritis 


Saturday, January 28 

Society Poa ANsLYTICAL CHEMISTRY At Engineers’ Club, Albert Square, 
Manchester, 2.15 p.m., annual general mecting of North of England 
Section. Dr. D. C. Garratt, F.R.LC.: Applications of Newer Techniques 
to the Analysis of Pharmaceutical Products 


APPOINTMENTS 


ApaMS, Frorence, D. McC... MB... ChB. Assistant Resident 
Unversity Hosptal, New York University Postgraduate Medical School 
New York, U.S.A 

Lewis, Mary P. H. M.B.. ChB., Ass’stant Medical Officer of Health 
and School Medical Officer for the County Borough of Warrington 

Mare, Heren Ectzaseru, M.B., Ch.B., D.P.H., Deputy Med-cal Officer 
of Health, Dagenham, and Assistant County Medica! Officer, Essex 

Minto. W. H. P.. M.D. AD P.H., County Medical Officer and Principal 
School Medical Officer, Cumberland County Council 

Moornouse, Doreen, M.B., Ch.B., Registrar, The National Hospital, 
Queen Square London. 

Russert, Tuomas Berxiey, M.B., Ch.B., F.R.C.S.Ed., Surgeon, Royal 
Infirmary. Stirling, and Clackmannan County Hospital 

SCADDING, FRANK Happow, M_D., F.R.C.P., Assistant Physician (Con- 
sultant) to Brompton Hospital 

Witson, Cuarces Rosertson, M.B., ChB., D.P.H., Divisional Medical 
Officer, Fylde Division, Lancashre County Council (Medical Officer of 
Health for Lytham St Annes Borough Council: Poulton-le-Fylde, Kirkham 
and Preesall Urban District Councils; and Fylde Rural District Council) 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 

Bart'ett.—-On January 11, 1956, at Bristol Maternity Hospital, to Anne 
(formerly Cous.ns) and Chares Bartiett, F.R.C.S.. a daughser—Anne 
Felicity 

Bolton.—-On January 9, 1956, at Bristol Maternity Hospital, to Joyce, w.te 
of Dr. F. G. Bol’on, a brother to Philip, Eleanos, and Hilary 

Ke'sal’..-On _ January 10. 1956, in London, to Margaret, w.fe of Dr 
A. R. Kelsall, a daughter. 


MARRIAGES 
Hughes—Canham.—On November 19, 1955, in Accra, Gold Coast, I. G 
Hughes, B.Sc., to Pamela H. Canham, MB. B.S., D.T.M.&H 


DEATHS 
Berber.—On January 7, 1956. at Elmwood, Victoria Park, Manchester 
George Carlisle McLeavy Ba~ber. MB... ChB 
Bee.——-On January 4, 1956, at his home, 94, Westmoreland Road, Bromicy, 
John Bee. MR.C.S.. LR.CP., J.P., aged 63 
Forsyth —On December 29. 1955, in hospital, Charles Forsyth, M_D., 
FRCS.Ed.. D.T.M., of Turzum, Neston, Cheshire, formerly of Hong 


Got'a.—On January 6, 1956, Framiji Shapurji Gotla, L.R.CP AS Fd. 
L.RFPS. of 31. Littl Heath, Chariton. London, S.E., formerly of 2 
St. George's Square, London. S W.. aged 87 

Ha'l.—On January 2, 1956. at Gerrards Cross, Bucks, William Hall, 
LRCPASEd. LR.F.PS.. aged 86 

Henly.—On December 22, 1955. at Farnborough Hospital, Farnborough, 
Kent. Albert William Henly. MR.CS.. L.R.C.P., L.DS., of 13, 
Brom'cy Common, Bromicy, Kent, aged 84 

Irwia.—On December 23, 1955, William Irwin, M.B., B.Ch., of Newport, 


McM'aa.—On1 December 22. 1955, at Edinburgh. Jean Martin McMinn, 
M B.. Ch.B.. of 28. Corbieh'l! Grove, 

Murphv.—On December 26, 1955, at Oakhurst, Bathgate Road, Wimbiedon, 
London, S W., John Franc's Murphy. L.R.C. PLAST 

Naish.—On December 20, 1955. at Berryfield House, Upton-on-Severn, 
Worcs. Willam Vawdrey Naish, M.D., J.P., aged 82 

O'derhaw.—On December 1. 1955. at his home. Bournemouth, Hants, 
George Francis O'dershaw. M.D... D late of Liverpooi. aged 71 

Posner.—On December 20, 1955, at The Mount, Dewsbury, Yorks, Joshua 
Posner. L.R.C PAST 

Viviaa.—On December 16, 1955, at her home. Marley, Southbourne, 
Bournemouth, Hants, Margaret Cordelia Vivian. L MS S.A 
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way to recovery. This advice is generally impossible to 


Any Questions ? 


We publish below a Selection of those questions and 
answers which seem of general interest It is regretted 
that it is not possible to supply answers to all questions 
submitted 


Epidemic Labyrinthitis 


Q.—-Please provide some details about the condition 
Known as epidemic labyrinthitis 


A.--Vertigo, unassociated with recognizable disease of 
the brain or ear, is usually regarded as being due to a virus 
infection of the labyrinth or its afferent nerves. The 
evidence for this is incomplete. Epidemics have been 
described (see the paper by Leishman,’ which includes other 
references). and nystagmus may or may not be found. This 
disabling disorder may disappear in days or weeks. It is by 
no means certain that all cases are of this aetiology. Some 
patients suffer from the condition for a year or more. The 
great majority of cases arise sporadically. In many posi- 
tion 1s important in determining the onset of the attacks, and 
for these “ paroxysmal positional vertigo” is a better name. 

Relief is not always afforded by the following measures, 
which are, nevertheless, worth trying: rest, barbiturates, 
restriction of fluid and a low-salt intake, and antihistamines. 
Chlorpromazine was apparently of benefit in one intract- 
able case The variety of these therapeutic measures 
indicates that the aetiology is uncertain. 

REFERENCE 
' Leishman, A. W. D., Lancet, 1955, 1, 228 


Prevention of Colds in Young Children 


Q.— What measures are worth taking in the home to 
protect young children against frequent colds? Are extra 
vitamins, vaccines, drugs, or ultraviolet light therapy any 
help? 

A.--In both children and adults any immunity conferred 
by infection with the common cold virus seems to last for 
only two or three weeks, and there is no known way of 
increasing this by vaccine or other therapy. There is no 
good evidence that susceptibility to the virus is increased by 
lack of vitamins or by ill-health. It is, however, possible, 
and it is a traditional belief, that chilling may predispose to 
infection in an exposed person. It is also well known and 
has been clearly demonstrated that a cold is due to direct 
transmission from someone suffering from the initial stages 
of a cold 

There is no evidence, in spite of current advertisements, 
that extra vitamins, vaccines, drugs, or ultraviolet light 
therapy help in the slightest to protect against colds. A 
good mixed dict with an adequate vitamin content is of 
course necessary for the maintenance of optimum health. 
Ultraviolet light therapy has a pleasant tonic effect, but in 
respect to colds is more likely to spread them than prevent 
them, in view of the practice of holding sessions for groups 
of small children. 

The only effective way of preventing colds is to avoid 
them by keeping children away from contact with others. 
This is clearly impracticable, and probably undesirable, but 
it is reasonable to keep a child who is prone to severe colds 
away from parties and crowded shops and vehicles, at least 
for one or two winter seasons. There are also some grounds 
for suspecting that the constant warm, dry atmosphere of 
the modern flat predisposes to upper respiratory infection, 
or at least to its persistence. Plenty of fresh air and good 
ventilation are always indicated for children. 

Secondary infection following the common cold is per- 
haps more of a bugbear than the cold itself. A child who 
is liable to severe colds and persistent nasal discharge should 
be kept in bed for a couple of days at the beginning of 
the cold, if possible, or at least in a warm but not too dry 
atmosphere, and should avoid contact with other children 
and adults so far as possible until the cold is well on the 
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follow, and it may be worth trying to prevent secondary 
bacterial infection by prescribing prophylactic doses of sul- 
phadimidine, 0.25-0.5 g. daily, according to the size ot 
child, or benzathine penicillin, 300,000 units by mouth daily 
This may be given at the onset of the cold, or some authori- 
ties would advise its maintenance throughout the winter 


Chronic Otorrhoea 


Q.—Whar are the criteria in patients with otorrhoea of 
many years’ standing and a perforated drum for (a) leaving 
well alone, (b) taking a swab and treating with the appro- 
priate antibiotic, and (c) referring to an E.N.T. surgeon with 
a view to surgical treatment 


A.—(a) If the patient has a scanty, inoffensive discharge, 
possibly present only after a cold, and has a clean-cut 
central or antero-inferior perforation of the tympanic 
membrane, it is safe to leave well alone, especially as 
successful drying of the discharge may increase the 
patient’s deafness. If the discharge is so profuse as to 
embarrass the patient, it should be svringed or mopped away. 
It is, however, essential to recognize the dangerous type of 
chronic otorrhoea, in which there is a marginal perforation, 
especially in the attic, and fetid though sometimes scanty 
pus, with granulations or polypi, or with cholesteatoma 
formation. 

(b) It is always worth taking a swab. If there are no 
obstructing granulations or cholesteatoma present, it is also 
worth giving the appropriate antibiotic. Local application, 
for example, of chloramphenicol or chlortetracycline drops 
or powder is much more effective than their systemic use. 
However, if these drugs are used for more than a few days 
there is a risk of inducing a contact dermatitis. 

(c) It would be wise to refer to an E.N.T. surgeon all 
cases in the dangerous group—that is, with cholesteatoma, 
or with bone necrosis as suggested by persistent recurrence 
of polypi or granulations, and all those in which the laby 
rinth or intracranial structures appear to be irritated or 
invaded. The rare cases of tuberculosis and malignant 
disease of the middle ear would naturally always be so 
referred, Finally, those patients with persistent otorrhoea 
resisting conservative treatment, and becoming increasingly 
deaf as a result, should be given the chance of an operation 
to save their hearing. 


Prognosis after Rupture of Urethra 


Q.—In spite of modern chemotherapy, the prognosis after 
a@ traumatic rupture of the urethra still seems to me bad, 
because of the necessity for periodical dilatation of the 
urethral scar and the consequent danger of an ascending 
urinary infection. What can be done to improve the out- 


look ? 


A,—Intermittent urethral dilatation is certainly necessary 
after rupture of the urethra; traumatic strictures usually 
need it more often than the inflammatory variety, and con- 
tinuity of treatment by one surgeon is desirable if it can 
be obtained. The intelligent use of modern antibiotics min- 
mizes the risk of ascending infection provided that the 
stricture is kept dilated. Even if the urine does not become 
sterile a certain amount of immunity usually develops. 

Many strictures, both traumatic and inflammatory, are 
now being cured by plastic operations on the lines described 
by Johanson.’ 

REFERENCE 


' Johanson, B., Modern Trends in Urology. 1953, chap. 31. Butterworth 
London. 


Engagement of the Foetal Head 


Q.— What is the exact definition of “ engagement of the 
foetal head” ? Opinion seems to be divided. 

A.—The foetal head is engaged in the pelvis when its 
largest transverse diameter, the biparietal, has passed through 
the plane of the brim. In vertex positions the lowest 
margin of the foetal skull (not of the caput) is then at or 
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below the level of the ischial spines. But in a face presenta- 
tion, when the lowest part of the extended head lies at the 
level of the ischial spines, the biparietal diameter is usually 
still above the brim, and engagement does not occur until 
the chin reaches the pelvic floor. All these points are most 
easily demonstrated by radiography. 

The head therefore is either engaged or not engaged, and 
the equivocal term “ engaging ” should be avoided. More- 
over, fixation and engagement are not synonymous: A 
head may be fixed in the brim and immobile from side to 
side when it is not engaged; while a small head which is 
engaged may still be movable from side to side or easily 
pushed up out of the pelvis. 


Oral Preparations for Diabetes Mellitus 


Q.—-Various oral preparations are claimed to be effective 
in the treatment of diabetes mellitus. fre they of any 
alue, and, if so, when are they indicated ? 


4.--Recently claims have been made for a number of 
oral preparations for the treatment of diabetes. The only 
substances worthy of consideration in this connexion are 
certain sulphonamide compounds which have been shown to 
have a hypoglycaemic action both in animals and in man. 
These have been discussed in a recent leading article.’ The 
latest of them, sulphanilyl-n-buty!l urea (known as BZS5S5), 
has been investigated in Germany, and is claimed to be of 
value in the treatment of human diabetes. The mode of 
action of this oral preparation is not certain, but it is sug- 
gested that it produces a fall in blood sugar level by a 
specific destructive action on the « cells of the islets of 
Langerhans—or at any rate by inhibition of the hyper- 
zlycaemic-glycogenolytic factor, known as glucagon ; alter- 
natively it is possible that it acts by stimulating insulin 
secretion. It is not claimed that BZ55 can replace insulin 
in the severe or even moderately severe diabetic, but that it 
may be of value in those mild cases which can usually be 
controlled by means of a restricted carbohydrate diet. 

These complex sulphonamide compounds are at present 
being studied not only in Germany but also in America 
and Britain, and until more is known of their mode of 
action it is to be hoped that diabetics will continue to be 
treated along conventional lines by means of diet alone or 
by diet with insulin. It seems reasonably certain that, at 
best, oral therapy is unl kely to replace injections of insulin 
except possibly in mild cases of diabetes, In no circum- 
stances, therefore, should these new sulphonamide com- 
pounds be substituted for insulin at the present time. 

REFERENCE 


British Medical Journal, 1955, 2, 1435 


Premenstrual Tension Syndrome 

Q.—What is the best treatment for the premenstrual 
tension syndrome 

4.—In recent years progestogens have been most com- 
monly employed for the treatment of this condition. Greene 
and Dalton‘ advise the administration of 25 mg. ethisterone 
orally twice a day during the second halt of the menstrual 
cycle for mild cases, In the more severe type the intra- 
muscular injection of 25 mg. progesterone on alternate days 
during the same phase of the cycle was more effective, or 
alternately the hormone might be more conveniently im- 
planted. Rees’ found a smaller dose, of up to 20 mg. ethi- 
sterone daily, efficacious in about 85% of cases. More 
recently, Swyer’ reported a controlled clinical trial of the 
value of ethisterone and mephenesin (a muscle relaxant) 
separately and together in the treatment of premenstrual 
tension. Swyer found that either drug alone helps some 
60% of patients, and that one or other is of value in about 
90%. He concludes therefore that hormonal imbalance, the 
generally accepted basis of the syndrome, may not be the 
sole cause of the symptoms, but that psychological factors, 
manifesting themselves in tension states, may play an im- 
portant part in some patients. It has been claimed by some 
that the emotionally unstable are particularly liable to 
develop the premenstrual tension state, and that sexual 
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maladjustment, marital disharmony, or continued frustra- 
tions are responsible for its onset. Rees,’ however, holds 
that, while psychogenic and personality factors play a part, 
the syndrome is not primarily a neurosis, and that psycho- 
therapy has a limited, though important, role in its treat- 
ment. Nevertheless, the doctor will find that a diligent 
inquiry into the patient's background, the lending of a 
sympathetic ear to her worries and problems, and the dis- 
pensing of appropriate advice and reassurance provide the 
soundest basis for successful treatment, 
REFERENCES 


' Greene, &., and Dalton, K., British Medical Journal, 1953, 1, 1007. 
Rees, L., ibid 1953, 1014 
Swyer, G. |. M., ibid., 1955, 1, 1410 


Cachexia in Cancer 


Q.--Apart from direct interference with alimentary func- 
tion, what is the cause of the rapid cachexia so often seen 
in cancer ? 

A.—Cachexia in cancer is probably due to different 
causes in different patients. In some cases it may be due 
to adrenal dysfunction, but the role of adrenal hormones in 
mineral, carbohydrate, and protein metabolism is_ still 
obscure. The situation is often complicated by achlor 
hydria and anaemia. In cases of carcinoid, in wh.ch recent 
work has shown that there is an abnormally large produc- 
tion of serotonin from tryptophane, the utilization of this 
amino-acid could produce the effects of protein deficiency. 


Electrocardiograph for General Practice 


Q.—What tvpe of electrocardiograph is recommended for 
general practice? In choosing an instrument for this pur- 
pose what features are regarded as essential, desirable, un- 
necessary’ Have recent advances in the construction of 
these instruments outdated models made, say, 10-15 years 
azo ? 

A.—For general practice a simply operated, portable 
machine is required, It is essential to have a direct-writing 
instrument that requires no photographic record. It is desir- 
able to choose an apparatus for which there are efficient 
facilities for service, but this will depend, no doubt, on the 
part of the country in which it ts used. It is unnecessary 
to have more than one channel, For modern requirements 
anything but direct-writing models, which have come in 
only during the last eight years or so, are out of date. 


Electrical Alarm for Enuretics 


Q.—Please give details of the electrical alarm for waking 
enuretic children when they start to wet their beds. What 
results are achieved with this apparatus, and do you advise 
this method of treatment? 

A.--The electric alarm for waking enuretics consists of 
an electrode made of two layers of a conducting metal, 
separated and covered by lint, in circuit with an alarm bell 
and a weak electric battery. The layers of the electrode are 
short-circuited as soon as the lint becomes damp, which sets 
off the alarm. A drop or two of urine is sufficient to start 
the alarm, and the battery is sufficiently weak for the 
current produced to be harmless.’ 

The purpose of the apparatus is to establish a conditioned 
reflex, and it is applicable chiefly to those bed-wetters whose 
sleep is so deep that they do not appreciate the filling of 
their bladders. It is found that the alarm bell rings and 
causes micturition to cease after only one or two drops have 
been passed, although there are still children whom the bell 
fails to waken and who have to be roused by an adult 
sleeping near by. It is claimed that in most cases response 
to the alarm becomes quicker and more spontaneous. If 
the child regularly gets up and goes to the lavatory and 
empties the bladder, a conditioned reflex is establ.shed with 
the full bladder acting as the stimulus to wake up. It is 
said that the apparatus causes no emotional disturbance, but 
it is evidently likely to be of less use in the very young than 
the older child. 
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It is claimed’ that 75° or more of persistent enuretics 
are cured by this treatment, but it is extremely difficult to 
assess the long-term results. It is a method worth trying 
in an older child, in whom other methods have tailed, and 
n whom organic lesions have been excluded. It is not a 
very practical form of treatment for use in the management 
ot enuresis in general, and one defect is that a satisfactory, 
and durable form of electrode has not vet been perfected 
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Cyanosis of a Finger 
Q. Two middle-aged women suffer from periodic cyan 
osis of a finger The first has also mitral stenosis with 
attacks of decompensation. In both the whole of one finger 
goes almost black, starting at the base. The condition clears 
spontaneously What is the explanation and treatment 


A.--Cyanosis of a single digit is almost always due to a 
localized detect in its arterial blood supply. Arteriograms 
in such patients have often shown disease in the digital 
vessels, usually with thrombosis extending over a variable 
extent in one or both arteries. Under these circumstances 
the circulation 1s adequate under favourable circumstances, 
but should anything occur to slow it anoxia will occur and 
result in cyanosis Nervous or humoral vasoconstriction 
due to cold or emotion may be the precipitating factor or 
sometimes other things such as posture (particularly e!eva- 
tion of the limb) or exercise. The cause of the symptoms 
in either of the patients mentioned might be thrombosis due 
to some degree of arteriosclerosis in the vessel, or in the 
case of the pat.ent with mitral valvular disease to embolism 

Treatment may be necessary to preserve the digit. Thi 
should be on general lines at first ; local warmth and pro 
tection with gloves, and general warmth of the body to main 
tain vasodilatation. Vasodilator drugs such as tolazoline or 
alcohol may be necessary. Smoking should be prohibited. 
In severe cases sympathectomy may help to avoid gan- 
grene and a surgical opinion should be obtained. Local 
nerve blocks are dangerous and to be avoided 


Whooping-cough at High Altitudes 


Q.— In Nairobi, which is 5,500 ft. (1,700 metres) above 
sea level, we have recently had a large number of cases 
typical of whooping-cough, apart from the fact that the 
“whoop” has been uncommon. It is said that this lack of 
whoop is due to altitude. Is this true 


A.—Little has been written on the severity or mildness 
of whooping-cough in patients living at high altitudes, and 
the present commentator has no experience of this. He has, 
however, experience of whooping-cough treated for short 
periods in a decompression chamber in an atmosphere equi- 
valent to a height of 12,000 ft. (3,660 metres). Although 
critical controlled experiments have not yet been made, 
there is little doubt that a proportion of patients, at least 
25%, experience striking benefit from such treatment. The 
eXact reason for this is still unknown, but it seems to have 
some relation to the rarefaction of the air and possibly to 
the deeper breathing temporarily induced. The factor of 
altitude per se is unlikely, however, to operate to the same 
extent in places like Nairobi, where the respiratory function 
of the inhabitants has become accommodated to high alti- 
tudes. Nevertheless other features of the climate, such as 
dry clear air and warm sunny days, may well restrict the 
formation of the copious viscid bronchial mucus which is 
the chief cause of severe coughing, whooping, vomiting, and 
pulmonary collapse in whooping-cough 

A less likely explanation of the mildness of the outbreak 
is concerned with the bacterial factor. The infecting strain 
ot H. pertussis may possibly not be a highly virulent one ; 
or the outbreak may even have been due to H. para- 


pertussis, which is usually associated with mildness in 
whooping-cough, but is uncommon in most places. Again, 
many of the children may have been recently immunized 
igainst whooping-cough. 


NOTES AND COMMENTS 


Cheese Dreams.—Drs. J. C. Russert ard F. E. James 
(Chipping Norton) write: May we be allowed to comment on 
your expert’s answer (* Any Questions ? * December 24, 1955, 
p. 1875)? Not only insufficiently masticated cheese may cause 
dreams but many other foods such as dobster, prawns, meat 
plus pickles if taken before retiring It seems reasonable to 
suppose that gastric discomfort is insufficient to awaken the 
patient, but it is sufficient to decrease the depth of sleep and 
thus allow dreaming. Any cause of physical discomfort can 
lead to a similar situation. We have recently had a_ healthy 
male patient, 74 years of age, who presented complaining of 
dreams, a symptom which he had never previously experienced 
Careful history-taking elicited the fact that on two or three 
vecasions each night he experienced an unpleasant dream, awoke, 
arose, and emptied his bladder and on returning to bed went te 
s'eep again. He had other symptoms and signs of an enlarged 
prostate gland and doubtlessly discomfort from a distended 
bladder caused a decrease in the depth of sleep and consequent 


dreaming 


Position of the Head after Head Injury.—Maior A. C. Waite 
KNox, Principal Medical Officer, the St. John Ambulance 
Association, writes: I note in your column of “ Any Questions ? ™ 
of December 31, 1955 (p. 1632), the questioner stresses the need 
for a handbook of first aid to provide rules for the guidance of 
non-medical workers on this subject. I should like to bring to 
your notice the St. John Supplement, which has just been issued 


to all St. John members, stressing the following important points : 


(1) Ensure that air can enter freely into the lungs. (2) If 
breathing has stopped, turn into the pros: position and com- 
mence artificial respiration. (3) If breathing is noisy (bubbling 
through secretions), turn the patient into the three-quarters prone 
position. Support the patient in this position with a pad in front 
of the chest. If no pad is available draw up the patient’s upper 
knec. If the patient is on a stretcher, raise the foot of the 
stretcher about 12 in. (30 cm.) to drain secretions from the lungs. 
(4) If breathing is not obstructed, lay the patient in the most 
comfortable position with due regard to injuries present and 
be prepared, if necessary, to modify the position should breathing 
become difficult. (5) Undo all tight clothing about the neck, 
chest, and waist. (6) Keep a continuous and careful watch on 
the patient. Do not leave him until he has been placed in the 
charge of another responsible person. 

I trust that this will clarify the situation for lecturers and 
students of the St. John Ambulance Association. 


Correction.—The name of Sir Henry Halford was wrongly 
spelt as Holford in the last section of Sir Zachary Cope’s Gideon 
Delaune Lecture January 7, p. 1). 


Books of “ Any Questions ? —The second and third volumes 
of “ Any Questions ?” are available, price cach 7s. 6d. (postage 
6d.), from the Publishing Manager, B.M.A. House, Tavistock 
Square, London, W.C.1, or through any bookseller. Each con- 
tains some 200 selected expert answers, and the third volume a 
cumulative index to the three published books. 
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MEDICAL PRACTICE IN THE WEST INDIES* 
BY 


F. A. E. HAMILTON, MLR.C.S., L.R.C.P. 


Most of what I say is based on my experience in 
rinidad, which, so far as medical practice in the West 
Indies is concerned, may be taken to be a fairly repre- 
sentative island. Any facts or figures I present are 
entirely unofficial and I will ask you to accept my state- 
ments in the light of purely personal impressions. 


Geographical and Political 


Geographically the West Indies extend in an are (techni- 
cally an archipelago) from the tip of Florida, U.S.A., south- 
wards to the north-eastern corner of Venezuela in South 
America. The most populous of the British West Indies 
is Jamaica, with an area of 4,400 square miles and a popula- 
tion of 1} million. Next comes Trinidad, with an area of 
1,809 square miles and a population ef somewhat over 
half a million. Barbados, 166 square miles in area, has a 
population of 193,000—..ec., well over 1,000 per square mile. 
hen there are about a dozen or so smaller islands. British 
Guiana, though often classified with the West Indies, is in 
fact a strip extending inwards on the mainland of South 
America, with an area more than ten times that of Jamaica. 
The population is rather less than that of Trinidad. British 
Honduras has 67,000 people in 8,867 square miles. 

The political history of the West Indies is based on 
a background of conquest and domination by several 
European powers at different times, including the Dutch, 
Portuguese, French, Spanish, and British. For the past 250 
vears or so the British West Indies have been subject to 
British rule as Crown Colonies, with local legislatures and 
administration under the guidance of governors represent- 
ing the Crown. In recent years the trend has been ‘towards 
the establishment of semi-autonomous individual parlia- 
ments with a view to future federation of the British West 
Indies as a whole. Superimposed on this background and on 
the relics of the earlier colonizing powers are the results of 
the slave trade, which reached its zenith in the West Indies. 
In Trinidad and British Guiana the abolition of slavery was 
followed by the immigration of indentured labour from 
India. We thus have a considerable East Indian population 


*From an address given to the Leigh Division of the B.M.A. 
on November 15, 1955 


and also some Chinese—a fact which has confused the issue 
even more than Columbus's original error. 


Educational 


Educational standards in the West Indies are high. The 
primary and intermediate schools are staffed by locally 
qualified teachers and the secondary schools by university 
graduates hitherto recruited mainly from Great Britain. The 
more brilliant West Indian graduates tend to drift into 
Canadian or American universities and do not take teach- 
ing posts at home. More recently we have seen the founda- 
tion of the University College of the West Indies in Jamaica, 
with medicine as the first faculty to be established. Already 
great strides have beer made, and any who may have visited 
the recent nursing exhibition in Manchester will have seen 
some wonderful anatomical models designed and produced 
in the medical school in Jamaica. 

The great majority of practitioners in the British West 
Indies are West Indians, mostly trained and qualified in 
Canada or Great Britain, but the higher Government posts 
and key positions—hospital superintendents and such-like— 
were, until fairly recently, invariably filled from the United 
Kingdom. 

Similarly, in the nursing profession the main body con- 
sisted of locally trained girls, while the supervising posts 
were filled by nurses from the British Isles. Gradually, how- 
ever, selected candidates are being increasingly encouraged 
to go to Great Britain for further training with a view to 
promotion on their return. My own sister was fortunate 
in being the first West Indian girl to be appointed to the 
post of hospital almoner. 


Clinical Material 


The types of illness and conditions that practitioners in 
the West Indies have to face are rather different from those 
we come across here. Alcoholism and accident rates are 
high ; in fact, the motor accident rate in Trinidad is about 
the highest in the Commonwealth. 

The specific diseases are tuberculosis, venereal disease, 
yaws, leprosy, and malaria. Tuberculosis and venereal 
diseases are still unduly prevalent, and again may be related 
to the high incidence of alcoholism in both acute and chronic 
forms. Malaria is well controlled and leprosy gradually 
diminishing—more as a result of general measures than 
of any major advance in therapy. Isolation of infectious 
diseases is well tolerated because medicine and disease 
are still closely linked with magic in the minds of the 
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untutored. | recall the difficulty one hospital experienced in 
bringing into general use a ward that had once been 
only for patients There nearly 
when the well-meaning head of a leprosarium allowed some 
patients to go home for ¢ one 


used 


tuberculous were riots 


hristmas vear 
mainly 
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Tropical intestations helminthiasis and ankylo- 
stomiasis, are common the agrarian workers 
Deficiency diseases, rheumatic disorders, diphtheria, ty phoid 
and paraty phoid the d and 
pregnancy all take toll 


and senteries, disorders ot 


ther 


Medical Services 
Turning to the the general set-up is tairly 
simple and consists of Government services and general 
practitioner services superficially resembling the conditions 


medical side 


that existed in Great Britain prior to the National Health 
Service 
Government Services 

the Government services comprise (1) hospitals, (2) 
specialized departments, and (3) district medical officers 

The majority, of tull-time Government practitioners are 
im hospital practice Appointments are made either directly 
by the Government or on secondment from the Colonial 


fixed-term contracts or as 
Grading corresponds roughly to 


Service on a basis either of 


permanent Civil Servants 


the equivalents of consultant, senior registrar, and junior 
registrar, with salaries, as recently revised. ranging from 
tbout £1,000 to £1,800 (Supplement, August 1955. p. 55) 


Until recently it has been possible to progress from the 
lower to the virtue of seniority of 
higher academic qualifica 
This gave rise to considerable heartburning if a new 
entrant with a higher degree superseded an old hand, or vice 
Occ levels. If 
candidates of apparently equal ability apply and are accepted 

necessal Start at a lower which again 
There is undeniably i tendency in 
Service for a man who fills his post adequately to 
be kept in it, while the man who ts a bit awkward gets trans- 
ferred, and transfer often leads to promotion 

On the whole the doctors in hospital practice are not a 
contented lot, 
the patients 
qualified staff 


senior grades by service 


without necessarily attaining a 


tion 
vacancies arise at two two 


versa isiona ly 


one must salary 


leads to dissension also 


the Civil 


ind this atmosphere communicates itself to 
In spite of first-rate equipment, facilities, and 
reluctance among the 
til themselves of the hospital services. Indeed, 
itthough the British West Indies are in the sterling area and 
short of the Government makes an 
illowance of dollars to who rather go over 
to Canada or the United States for medical treatment which 
is quite adequately provided on the spot 


there is considerable 


populace to as 


dollars, 
invone 


consequently 
would 


Special Services 


The treatment and control of the specific diseases is 
perhaps the best organized of the Government services 
In Trinidad 


centre ima 


centralized Caribbean medical 
ind a modern tuberculosis sana- 
knit body doing excellent work 
a standard comparable to the finest anywhere, but 
ill hampered by a shortage of staff, largely due to the dis- 
Satistaction that creeps in when a government tries to 
This staff 
who be anxiously 
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torium. Each is a closely 
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practice 
practitioner 
report 
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the heat 
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it is customary in the West Indies. on account 
tor burials to take place either the same after- 
noon or day after death. I recall one occasion when 
the procession, including the hearse. wreaths. 
mourners, and friends, turned up at the mortuary to find 
that not only had the necropsy not been done but nobody 
could find the key of the mortuary. 
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District Medical Officers 


medical officer is more of a general practi 
He is provided with living accommodation, travelling 
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expenses, and a salary of about £800 to £900, and ts allowed 
to engage in private practice from his own surgeries. He ts 
usually in direct charge of a small cottage hospital and about 
half a dozen outlying clinics covering an area with a popula- 
tion of anything up to 10,000. In effect only the very 
poorest seek treatment at these clinics. Those with no 
means at all are treated free. The less poor pay about 
Is., of which the D.M.O. gets 6d. and the Government 6d 
Home visits may be charged for, according to his discretion 
and the better-off are treated as private patients. Admission 
to the small local hospitals is entirely at the discretion ot 
the D.M.O., and so far as I know there is nothing to stop 
him receiving fees from his in-patients. 

Another side-line of the D.M.O.’s duties consists in police 
work, mostly accidents, assaults, drunkenness, and post- 
mortem examinations. Customarily, on turning up for the 
morning round at the hospital, the D.M.O. is greeted by 
the head porter and informed that a couple of bodies were 
brought in during the night and are all ready for inspec 
tion--and indeed the porter has expertly laid them open 
The examination is concluded, the porter is given half a 
crown, and the necessary forms are completed. At the end 
of the month the D.M.O. calls at the local warden’s office 
and collects £2 2s. for each necropsy 

On the whole the D.M.O. is the most contented of the 
Government-employed practitioners and maintains a healthy 
liaison with the other general practitioners in his area 


General Practice 


The view has been expressed to me that a general pract) 

tioner in Great Britain acts as a head clerk channelling his 
patients to appropriate hospital departments. The G.P. in 
the West Indies is a true consultant and diagnostician 
irranging all the preliminary investigations, diagnosing and 
initiating appropriate therapy, including a fair amount ot 
surgery. The consultant is approached only in his capacity 
as a true specialist--much as we might regard the patho 
logist or radiologist. 
Any general practitioner worth his salt can earn about 
£3,500 per annum without undue exertion. With income 
tax about a quarter of what it is in Great Britain, that gives 
i fair wage. On the other hand it does perhaps encourage 
a laissez faire attitude in the less conscientious. 

The West Indians are very health conscious, and most 
people attend for a general consultation once or twice a 
vear. As an interesting side-light I found that even in the 
poorest homes, where poverty existed such as one would 
find it hard to believe, I never failed to be offered a cleanl\ 
washed cloth and jug of fresh water to wash my hands 
How frequently here are we offered a wash afte? 
conducting an examination ? 

A large part of the general practitioner's task in Trinidad 
consists in trying to avoid having to give evidence in court 
after having attended one or more victims of accidents and 
Evidence in court is a diverting way of getting a 
morning or afternoon off if one is a hospital doctor, especi 
ally as there is a small fee attached, but to the general 
practitioner it is a most annoying waste of time 


over 


assaults 


Conclusion 


To sum up, I have been trying to give a general idea 
from the viewpoint of a general practitioner, of the mais 
differences between medical practice in the West Indies and 
practice as we know it in this country. It is unavoidable 
that some of the shortcomings tend to be stressed, while the 
more favourable aspects, running parallel as they do in 
British practice, are apt to be disregarded. 

I can only reiterate that the medical services provided in 
the British West Indies are as up-to-date and comprehensive 
as can be. The finest doctor it has ever been my privilege to 
meet is a general practitioner of mixed Chinese and Trini- 
dadian descent who is at present practising in the West 
Indies 
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PUBLIC HEALTH COMMITTEE 


Ihe Public Health Committee met at B.M.A. House on 
December 30, 1955, with Dr. J. B. Tittey in the chair. It 
was reported that Dr. A. BARKER had been reappointed as 
the Private Practice Committee's representative on the Com- 
mittee, and Dr. Peter Epwarps as the representative of the 
Central Consultants and Specialists Committee. 


Northern Ireland Appeals Machinery 


The Council, at its meeting on November 4. had approved 
the Committee’s recommendation that steps be taken to 
irrange an interview with the Secretary and Chief - Medical 
Officer of the Ministry of Health and Local Government in 
Northern Ireland to discuss the position with regard to the 
establishment of appeals machinery for the medical profes- 
sion in that country. It had been arranged for a deputation 
trom the Association to meet the Secretary and Chief Medical 
Officer of the Northern Ireland Ministry of Health and 
! ocal Government on January 18. 


Medical Referees to Crematoria 


Letters were considered from several medical officers of 
health asking whether there was any obligation on an M.O.H. 
to undertake the duties of medical referee to a crematorium 
when asked to do so by his employing authority, and also 
what the remuneration for the work should be for the referee 
ind for his deputy 

The CHAIRMAN said that it would appear that a medical 
flicer of health was free to decline an appointment as 
nedical referee to a crematorium, unless his contract with 
his authority specified that this should be one of his duties 
or contained a clause to the effeet that he would be required 
to undertake such additional duties as the authority might 
prescribe. It was agreed that a legal opinion on this point 
should be sought from the Association's solicitor. 

It was thought that a medical officer of health undertaking 
this work would be justified in asking for his remuneration 
to be reviewed, but that it was not possible to recommend 
what additional remuneration would be appropriate. as this 
would depend upon the circumstances of individual cases 

A decision on whether the M.O.H.’s remuneration should 
be adjusted by the selection of a higher salary scale. within 
the appropriate range or by the introduction of separate 
irrangements for payment for this service, as being outside 
the normal scope of the duties of an M.O.H., was deferred 
until the solicitor’s opinion on the obligations of an M.O.H 
to undertake these duties had been obtained 

The Committee thought that a deputy medical officer of 
health who acted as deputy referee to a crematorium should 
receive some additional payment separate from his salary 
rather than as an adjustment of the scale for a deputy M.O.H. 


Milk 
The following motion from the Isle of Wight Division, 
which had been referred by the A.R.M. to the Council 
for consideration, was before the Committee : 
That this meeting is in favour of the transfer of the responsi- 
bility for clean milk production from the Ministry of Agriculture 
nd Fisheries to the local sanitary authority 


The Committee considered a statement on the history 
ot the Association's policy on clean milk production, to- 
gether with the memorandum on the provision of safe milk 
of high quality which had been prepared by a joint com- 
mittee of the B.M.A. and the British Veterinary Association 
in 1949. and which had been approved by the Councils 
of the two Associations. In particular, paragraph 54 of 
this memorandum was noted : 

The Committee does not consider that the Health Committee 
and medical and sanitary officers of the local authorities can ade- 
quately be replaced by a new set of persons having an agricultural 
bias and without the training and experience which alone can 
give a reasonably sound outlook on the importance of the health 
aspect 
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It was stated in the discussion that before the responsi- 
bility for clean milk production had been transferred to 
the Ministry of Agriculture and Fisheries, farmers were 
being encouraged to ensure the production of clean milk 
rather than laying all the emphasis on pasteurization, but 
that since the transfer nothing more had been done in 
the direction of getting cowsheds clean and hygienic. The 
ideal was to have clean milk rather than rely on pasteuriza- 
tion. The passage of time had merely confirmed the 
finding of the Joint Committee in 1949, and the Com- 
mittee resolved that it should be recommended to the Council 
that action should be taken to implement the resolution 
of the Representative Body. 


Notification of Infectious Diseases 


\ resolution from the A.R.M., sponsored by the Dartford 
Division, to the effect that the Association should review 
the legislation concerning the notification of infectious 
disease with a view to making recommendations to the 
Ministry for a revision of the law, was considered, 

The Committee was informed that the council of the 
Society of Medical Officers of Health was about to consider 
this matter, and it was agreed that it should be recom- 
mended to the Council that the B.M.A. should defer action 
on the A.R.M. resolution until the views of the Society ot 
Medical Officers of Health were available. 


School Health Service and the G.P. 


The Committee considered a letter from a member seek 
ing information on the Assoctation’s policy on the procedure 
to be followed when a child was referred from a school 
clinic to a specialist. 

The circular on the subject issued by the Association 
to medical officers of health in 1951 (see Supplement, Janu- 
ary 14, p. 9) had recommended that, where in the opinion 
of a medical officer employed by a local authority a child 
needed special examination (other than an ophthalmic 
examination) or treatment, he should send the child to a 
specialist only after consultation with the child’s own doctor 
It had recommended also that the general practitioner should 
be given an opportunity to make the arrangements for the 
consultation and should be sent a copy of any special report 
received by the school medical officer. 

The Committee agreed with the member that this procedure 
should be followed also where there was any suspicion of 
disease of the eye, and that it was unnecessary to adopt it 
only in respect of children with refractive errors. However 
it was thought that the majority of medical officers of 
health were interpreting the Association’s recommendations 
in this way and that there was no need to issue further 
advice to them on the subject 


Pensions of Retired Public Health Service Doctors 


A letter from a retired medical officer of health requesting 
that the B.M.A. should take some action to get an increase 
in the pensions of doctors who were retired from the public 
health service was considered. In relation to this a draft 
letter to the Treasury on the subject, which had been pre- 
pared by the Pensions Increase Subcommittee of the Com 
pensation and Superannuation Committee of the B.M.A., was 
before the Committee 

Dr. L. S. Porter, Assistant Secretary, said that i had 
been announced in November, 1955, that the Government 
was to review the pensions of retired members of the 
public services and would be prepared to consider representa- 
tions on the subject from interested bodies 

It was resolved that the proposal to send the draft letter 
to the Treasury be supported. 


Other Matters 
An oral report by the Secretary was received that by 
December 30, 1955, 1,274 local authorities in the United 
Kingdom, out of a total of 1,596, had notified the imple- 
mentation of Industrial Court Award No. 2565. The great 
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majority of those which had not notified implementation 
were urban and rural district councils, and eleven only were 
local health authorities 

\ memorandum by Dr. H. D. Cuatke on the medical 
officer of health as a consultant in epidemiology was con 
sidered In view of the pending report of the Guillebaud 
Committee, which might well contain observations that were 
relevant to the subject, it was decided to defer consideration 
of Dr. Chalke’s memorandum 

A number of cases in connexion with appeals under 
Whitley machinery were considered and the appropriate 
action to be taken was decided upon 


OVERSEAS COMMITTEE 


The Association's Overseas Committee met at B.M.A. House 
on January 13, with Mr. J. L. Gis in the chair. As usual, 
the agenda mirrored the problems of members, either as 
individuals or as groups, in all parts of the world. It also 
reflected the concern that was being felt over status, terms 
of employment, and future conditions of practice by doctors 
practising im Various countries 


Visit to West Africa 


Dr. E. Griy-Turner, Assistant Secretary, reported on his 
recent 17 days’ visit to the B.M.A.’s three West African 
Branches Ihe Sierra Leone Branch was founded in 1921, 
and the Gold Coast and Nigeria Branches are three and 


five years old respectively Altogether they have 400 mem 
bers “ working often in conditions of great difficulty and 
facing many problems.” Dr. Grey-Turner said that he had 


received unbounded hospitality and kindness from all of 
the many members 2ed others who had entertained him 


Gold Coast 


The Gold Coast was now self-governing and was moving 
rapidly towards independence. Among the problems facing 
the Ministry of Health in the Gold Coast, two appeared 
to Dr. Grey-Turner to be paramount. First, the need for 
more doctors, particularly in preventive medicine. For a 
population of five million, the territory had less than 200 
doctors, and all were agreed that it would be vears before 
the territory could supply its own requirements. Hence the 
necessity for continued recruitment from other countries 
Secondly, the need to maintain standards: this problem 
fell under two heads. The standard of medical conduct in 
the Gold Coast was in jeopardy, and it was urgently neces- 
sary that the influence of the Medical Disciplinary Com 
mittee of the Gold Coast should be strengthened. It was also 
necessary to prevent illicit medical practice by medical 
auxiliaries and by quacks. The law appeared to be ade- 
quate, but it should be much more rigidly enforced. 

In these and other questions it was to be hoped that the 
Gold Coast Government would take the local profession 
into consultation through the medium of the Gold Coast 
Branch 

Sierra Leone 

There were many problems facing the medical department 
in Sterra Leone, but Dr. Grey-Turner reported that he had 
gained the impression that the service was a happy one. 
Here again local resources of medical manpower would be 
insufficient for many years and continued recruitment from 
the British Isles was desired 


Nigeria 

A country more than three times the size of the United 
Kingdom, with a population of 30,000,000, Nigeria was now 
a federation of three semi-autonomous regions. 

Ibadan, capital of the Western Region, the report con- 
tinued, was a ereat centre of learning in West Africa. The 
buildings of the University College were contemporary in 
design, but the halls of residence had succeeded in captur- 
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ing something of the atmosphere of a college court at 
Oxford or Cambridge. All were agreed that the teaching 
at Ibadan must be of the highest standard, but whether 
what was taught should be medicine as taught in London 
or medicine as required in tropical Africa was not so cleat 
Some hoped that this great new medical school would not 
feel itself bound to transplant the British curriculum én tere 
to Africa, but would explore new ground. 

Conditions in Nigeria were changing rapidly. Dr. Grey 
Turner thought that the principal task facing the Nigeria 
Branch was to encourage the maintenance of standards, 
both of medical practice and of ethical conduct. It was to 
be hoped that the Branch and the new Divisions, which 
were being formed in some of -the regions, would hold 
regular clinical meetings and would endeavour to set an 
example in ethical matters 


Recruitment 


The basic facts were that the medical services in West 
Africa were short of doctors, and that for many years to 
come there would not be enough African doctors even to 
maintain existing services, let alone permit the expansion 
which was desirable. This was especially true of public 
health and medical administration, two fields which ap- 
peared to be unattractive to the African doctor. Continued 
recruitment from outside West Africa was therefore 
necessary 

The first problem was security of tenure The young 
doctor asked himself what future there was in this career 
Many felt that the only effective answer to the problem, 
although not perfect, was the creation of a real Oversea 
Civil Service, with terms and conditions guaranteed by the 
United Kingdom Government. Med-cal officers would be 
seconded to oversea govermments as and when requested 
by them for as long or as short a time as necessary The 
oversea governments would reimburse the United Kingdom 
Government for the services rendered. If the Oversea Civil 
Service could also include some posts in the National 
Health Service. so much the better 

Such a scheme was not, however, in immediate prospect 
But some at least of the responsible ministers in West 
Africa were aware that a career with security of tenure 
must be offered if doctors of the desired calibre were to 
be recruited Another deterrent to recruitment was the 
fear of civil disturbance when local ministers became 
responsible for internal security—for the preservation of 
law and order. The only thing that could be said was 
that in West Africa such animosities as existed appeared 
to be inter-African rather than anti-European 


Remuneration 


I'wenty years ago, Dr. Grey-Turner said, remuneration in 
what used to be called the Colonial Medical Service was 
much more attractive in relation to the general level of 
medical remuneration in Britain than it was now. Secondly, 
it was noteworthy that in most non-medical departments 
in West Africa the emoluments offered to expatriates were 
substantia'ly higher than the corresponding rewards in the 
U.K., whereas the reverse obtained in the medical depart- 
ments. Thirdly, it was necessary to offer a very consider- 
able inducement (and here the starting salary was especially 
important) to persuade a young doctor to leave his homeland. 

On the thorny subject of private practice by whole-time 
Government medical officers, the basic facts were, in Dr. 
Grey-Turner’s opinion, that there were not enough medical 
services to go round in West Africa, and that there were 
plenty of patients with money. A limited amount of pri- 
vate practice by whole-time Government medical officers 
was allowed, but he was informed that occasional abuses 
occurred. The problem would remain hard to solve until 
there were vastly more private practitioners. Meanwhile 
legitimate private practice constituted an additional emolu- 
ment for many medical officers 

Shortage of staff led to difficult conditions of work— 
enormous out-patient clinics, long hours, frequent postings 
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and difficult conditions led to shortage of staff. The 
vicious circle was difficult to break. Meanwhile, medical 
officers engaged on clinical duties complained that too much 
of their time was taken up with clerical work, such as the 
collection of hospital charges, for which (in Nigeria) they 
were held personally responsible. 

Finally, there was the actual mechanism of recruitment. 
Complaints were heard that recruitment through the Colonial 
Office did not work as effectively as it should. It might be 
that the Colonial Office’s share of the process could well 
be limited to assessing the candidate’s general suitability for 
overseas work. Once that was settled, the candidate could 
be put into direct communication with the chief medical 
officer of the government which would be his employer if 
engaged. 

Dr. Grey-Turner was warmly thanked by the Committee 
tor his report and for the success of his tour 


Mediterranean Area 


A letter from the Malta Branch relating certain local develop- 
ments was before the Committee. The recent history of 
events, as set out in the letter, was broadly as follows. 

Last summer the Prime Minister of Malta had spoken of 
the Government's intention to introduce very soon some 
sort of medical service in Gozo, a small island about 30 
square miles in area with a population of 28,000. Both 
the B.M.A. Branch and the Medica! Officers Union wrote 
separately to the Government, pointing out that, while they 
were not discussing the advisability of the introduction of 
a national heaith service, they were concerned, if one were 
to be introduced, that they should be consulted before any 
measure was brought before Parliament. It was later made 
clear that the profession would welcome a national health 
service on British lines, but that it was against piecemeal 
arrangements 

Matters came to a head when the Government introduced 
its budget in November and announced its intention of 
instituting 14 new medical posts in Gozo, consisting of six 
whole-tme medical officers, who would not be allowed 
private practice; four school medical officers; a child- 
health officer; an anaesthetist ; a junior bacteriologist ; and 
a junior pathologist, all of whom would be given an initial 
salary of £360 a year, rising by annual increments of £24 
to £660. 

The Medical Officers Union (a registered trade union, 
tormed as a body able to take action from which the B.M.A. 
Branch was constitutionally precluded) summoned a meet- 
ing of all medical men and women in the island, and stated 
that it considered the projected change in Gozo as a major 
development on which it expected to be consulted, that it 
felt that this was a pilot scheme for a general medical service, 
that it amounted to the introduction of a salaried medical 
service in which no capitation fee principle was adopted, 
that there was no choice of doctor, and that the initial 
salaries at least were unacceptably low. These views met 
with the approval of the meeting and were subsequently put 
to the Government. 

The Union prepared to organize doctors to refuse to apply 
for posts in the proposed service. An agreement was drawn 
up by which signatories bound themselves to follow the 
Union's directives approved at a general meeting or by 
referendum by two-thirds of all the members. Those who 
failed to obey the Union’s directive would pay a penalty 
of £1,000. This agreement was signed by almost every 
doctor and was valid for one year. On December 6 the 
B.M.A. Branch council wrote to the Minister of Health 
saying that it was in complete agreement with the Medical 
Officers Union and that the Union had its full support. 

On December 27 a telegram was received at B.M.A. House 
from the Malta Branch council asking that Government 
medical posts advertised in the Malta Government Gazette 
of December 13 and 21 should be the subject of an “ Impor- 
tant Notice ” in the Journal. The necessary action had been 
taken on this request, and the Government of Malta was 
included in the “Important Notice” from January 7 


OVERSEAS COMMITTEE 


SUPPLEMENT to THE 19 
British MEDICAL JOURNAL 


Cyprus 
The Committee gave further consideration to the Asso 
ciation’s three-year-old dispute with the Government ot 
Cyprus about the remuneration of the island's Government 
medical staff. News had been received from the Colonial 
Office of a general improvement of Civil Service salaries in 
Cyprus that had been decided upon and of the salaries pro- 
posed for the medical staff. The Committee examined these 
and resolved to refer them to the Cyprus Branch for com- 
ment before replying to the Colonial Office. In the mean- 
time it was decided that the Government of Cyprus must 
remain in the “Important Notice” in the Journal. 
The Committee also considered many routine matters in 
a long agenda 


HOSPITAL ENDOWMENTS FUND 
ACCOUNT, 1954-5 


The Hospital Endowments Fund account’ for the year ended 
March 31, 1955, shows that during the year distributions of 
the income of the net fund were made to hospital boards 
and committees amounting to 30s. a bed, totalling £713,170. 

The Fund was constituted under the N.H.S. Act by the 
transfer to the Minister of former non-teaching voluntary 
and local authority hospitals’ endowments on July 5, 1948 
The assets of the gross fund may be used to discharge liabili- 
ties of non-teaching voluntary hospitals transferred to the 
Minister, provided securities of not ‘less than £20,000,000 
(1948 market value) are left in the fund. Income is distri- 
buted to regional hospital boards and hospital management 
committees in proportion to their shares in the capital of 
the fund. 

On March 31, 1955, the Minister of Health held assets 
on behalf of the fund at a nominal value of £20,185,285. 
At that date the market value of these assets was £17,643,335, 
the market value at July, 1948, rates being £19,967,734 
£14,800 awaited reinvestment. The account states that when 
transfer of assets to the gross fund is complete it is esti- 
mated that it will total about £31,600,000. Transferred 
liabilities of non-teaching voluntary hospitals met by the 
Minister amount to £11,645,644. 

Assets in excess of those earmarked for the net fund have 
been realized from time to time and proceeds applied in 
discharge of the transferred liabilities. During the year 
under account £100,000 from these proceeds was remitted 
to the Exchequer, making a total payment in discharge of 
liabilities of £10,671,936 to the end of the financial year 


TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : 
Metropolitan Borough Councils.—Fulham, Southwark. 
Non-County Borough Councils.—Crewe. 
Urban District Councils.—-Houghton-le-Spring. 


The fifth meeting of the Industrial Health Advisory Committee 
was held on January 11 under the chairmanship of the Minister 
of Labour and National Service, Mr. IAtn Macieop. The com- 
mittee received a progress report on the further measures being 
taken by the Minister of Labour and National Service towards 
improving the health of workers in industry. Other matters dis- 
cussed included the question of a further pilot industrial health 
survey and plans for future medical field investigation and 
research 


' Hospital Endowments Fund Account, 1954-5, 1955. H.M.S.O 
I ondon Price 6d 
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SUPERANNUATION AND THE GENERAL 
PRACTITIONER 


QO necessity the Superannuation Regulations in the National 
Health Service are complicated, and few can claim to be 
familiar with them Yet at some time or another every 


practitioner wants to know what his rights are He may 
need to know, for instunce, such things as what provision 
the scheme makes for his dependants if he dies prema- 
turely ; what he can expect if he ts permanently incapaci- 
tated in the middle of his career; what will be the size ot 
his pension on retirement; or what pension his wife can 
hope for if she survives him. 


So tar as the general practitioner is concerned, these and 
other questions are answered by Hugh Barry, a barrister-at- 
law, in an excellent booklet recently published Mr. Barry 


deals with his subject in 1! plainly worded sections with 
clearly cross-headed subsections The final section is 
devoted to 15 illustrative examples of typical cases, and 
the examples and the parts of the text to which they apply 
ire helpfully cross-referenced The booklet may be read 
in an hour, but it ts essentially one to have to hand for 
consultation at the appropriate moment. The author acknow 
ledges the help he received from Dr. L. S. Potter, Assistant 
Secretary of the B.M.A 


Correspondence 


SUPERANNUATION AND THE G.P. 


Because of heavy pressure on our space, correspondents are 


whed 10 Keep their letter short 


Salaried Service 


Sin, Dr. R. W. Watton (Supplement, January 7, p. 3) 


himself seems to be rather half-hearted at the prospect of 
1 salaried service in general practice (“ At least.” he says 

our minimum needs would be assured”). While I have 
no quarrel with those of my colleagues who are in salaried 
appoimtments, and recognize the first-class work many of 
them are doing, | am certain that it will be a bad day for 
the profession and for our patients if the majority of medi- 
cal men are direct salaried officials of the State. Admittedly 
i large portion of our income may come from State sources, 
but to my mind that makes it all the more necessary that 
direct salaried appointment for at least one major portion 
of the profession must be avoided 

| appreciate the difficulties of younger men in Dr. Watton’'s 
postion and his leanings towards a salaried service in conse- 
quence. The pomt | hoped to make in my letter was that 
the present arrangements could not be made tolerable by 
my amount of tinkering and were, therefore, unstable and 
must sooner or later be fundamentally changed Iwo 
ilternatives only seem possible, and my leanings towards 
the status quo ante are conditioned primarily by a feeling 
of horror at a service based on district medical officers, the 
most likely form of salaried service 

Any rearrangements in general practice must restore to 
doctors in that sphere, be they young or old, mobility—i.e 
the power to change their practice or their appointment with 
reasonable ease. Much of the frustration of assistants and. 
indeed, of principals would then disappear.—I am, etc., 


R. S. V. Marsnatt 


Wolverhampt 


Present State of Practice 


Sin, | read your Christmas number” with feelings of 
sadness At any rate the contents were realistic if not 
seasonable. The letters from the distressed doctors and 
their wives should arouse the anger of the whole profes- 
sion, if they are indeed capable of having their collective 
feelings aroused at all 

Barry. H.. Superannuation for the General Medical Practi- 


1985 ipp. 21) William Heinemann Medical Books. 
London. Pri 2s. 6d 


none? 


SUPPLEMENT 10 tHe 
Beirish Mepical JourRNAL 


The whole situation is of course the natural outcome ot 
cur own foolish acceptance ol the 1946 Act when (to quote 
the valiant Dr. Dain) we had “the ball at our feet.” Had 
we retained the goodwill of our practices, nothing else would 
really have mattered, but by allowing it to be taken from 
us we have sold ourselves into slavery—and by slavery | 
mean slavery, for in my opinion the man who cannot change 
his place of habitation or his style of practice is no better 
than a wage slave. The harvest of our foolish sowing 1s 
now here. but there is little wheat to be seen amidst the tares 

lhe power that corrupts is now in the hands of big bust- 
ness executives and the proletariat, and the cultured middle 
classes are being submerged. Lord Woolton and Major 
| lovd-George have just given us a crack of the whip, just 
in case we get too fresh. We appear to me to be nearing 
the time when we shall have to choose between a full-time 
State service, with a complete sacrifice of our freedom and 
our souls, or else we shall have to quit ourselves like men 
and be strong 

There should now be a complete review of the whole 
position of the so-called Health Service. We did not design 
it and have no responsibility for it, beyond the fact that we 
had not the moral courage or political acumen to reject it 
ab initio. The restoration of our goodwill is a question of 
absolute priority, and a battle to the end is now indicated 
between the politicians (be they red, yellow, or blue) and 
the ethics of Medicine and the forces of freedom. From 
recent correspondence in both the medical and lay press it 
is obvious that some of the worthiest young members of our 
profession are suffering from grave financial worries 11 
indeed, not on the borderline of actual poverty. Whether 
the great body of the profession dare take extreme action 
to secure freedom again is a matter of opinion. It ts hard 
for young married men with children to risk temporary loss 
of income in a righteous cause, but it has got to be faced 
and if the powers against which we are fighting were once 
convinced that we meant business, they would be as scared 
of us as they are of the more articulate miners and railway- 
men. We should not forget Lord Hewart’s plain warning 
against the evils of despotism and totalitarianism which 
threaten to corrupt even this so-called free land. This ts 
not the time for recriminations ; let the consciences of our 
1948 leaders deal with their responsibility. Unless a bitter 
and all-embracing fight is quickly initiated, the lights wil! 
soon be out in Tavistock Square.—I am, ete., 


Torquay V. MAINpRISI 


Sirn.—-I was very glad to read Dr. 1. Goldblatt’s letter 
(Supplement, January 7, p. 3). I whole-heartedly agree 
with him The payment by service instead of capitation 
fee would solve a lot of problems. For us G.P.s it would 
mean freedom; we could organize our work instead of 
being on call for 24 hours a day seven days a week , we 
could start working to some plan. I for one would intro- 
duce an efficient appointment system, where I could put a 
limit to the number of patients | would see in one day 
to about fifty instead of, as at present, a hundred or over 
As for night calls, nine out of ten are not necessary. We 
could have at least some monetary compensation for broken 
sleep and predisposition to coronary troubles afterwards. 

The present system allows for any of my patients to hold 
me at his mercy, call me whenever he feels like it, very 
often unnecessarily, and, if 1 lose my temper, to complain 
to the executive council, while I have not got any redress 
for his insolence except to punish myself further financially 
by removing him from my list. Admittedly, there may be 
doctors who would take advantage of the system, but 
financial losses because of it would be tenfold compensated 
by cutting at least by half the executive council's staff, which 
is there for the sole purpose of keeping our lists up to 
date. 

There would not be any lists, there would not be any 
inflation of the lists to cope with, and there would not 
be any “dead souls ” of patients who years ago emigrated 
or went to Eire for holidays and never came back, but still 
figure on the doctors’ lists in this country. And what about 
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Pakistanis and Jamaicans wandering from one doctor to 
another and registering with each of them? To put all that 
right is, in my opinion, humanly impossible, but to attempt 
to put it right needs legions of staff and a lot of money. 
All that would not be necessary if we were paid by service. 

I am, ete., 


Rirmingham W. JucHNOWICZ. 


Remuneration 


Sir,-The Supplement of December 31, 1955 (p. 183), in- 
forms us that the G.M.S. Committee has at length gone so 
far as to consider a draft statement on remuneration for 
circulation to local medical committees. It also tells us 
that the Committee is apparently completely satisfied with 
its own ability to conduct the negotiations of our affairs 
directly with the Ministry. 

Am I in a minority of one in wondering whether our 
affairs are really in the most competent hands? Is it 
necessarily true that a group of doctors, whose practices 
seem very easily to dispense with their services, are really 
the best possible people to conduct difficult negotiations in 
the realm of high, or relatively high, finance? Is it not 
just possible that a group of hard-headed, hard-hearted, and 
not unduly genteel or inhibited business executives, account- 
ants, and lawyers hired ad hoc would get us better results 
in a shorter time ? 

No one seriously disputes that the cost of living has risen 
steeply since July, 1950. Mr. George Schwartz in the 
Sunday Times of January 1 gives the figure of nine points 
for last year alone. The fact that our present remuneration 
is based on figures agreed to be equitable for 1950 is also 
indisputable. Does no one else share my uneasy feeling 
that our earnest, hard-working, unselfish, but completely 
amateur negotiators are allowing themselves to be jockeyed 
out of a firm stand on these two simple facts ? 

Obviously I have laid myself open to the retort that I 
do not know what I am talking about ; but that in turn in- 
vites the riposte that it is high time the rank and file of 
the profession were given some sort of explanation of the 
difficulties which stand between them and a square deal. 
Have we no right to know? Younger practitioners write 
to the Journal quite justifiably complaining that they are 
literally “on the dole.” whereas there are probably many 
other older men like myself who simply cannot afford to 
take a holiday and employ them as our locums. ‘Tis a 
queer world—-I am, etc., 


Launceston, Cornwall Donatp M. O'CONNOR. 


Burdens of the Doctor’s Wife 


Str,—-I have read Mrs. Rolfe’s letter (Supplement, January 
7. p. 3). With a practice of 4,500 she is indeed a lucky 
doctor's wife, and surely both she and her husband could 
(after 15 years, as she states) afford to have help from 
another doctor for her husband and domestic help for 
herself. 

As an ex-matron of a London hospital and with tour 
nursing certificates, | had been for some years accustomed 
to a reasonable degree of comfort and certainly no menial 
duties, but I was prepared to start at the beginning with 
my husband, who was one of the few fortunate ones to 
get a small practice two years ago. I can now afford only 
four hours’ domestic help in the week, but I would be 
ashamed to grumble at the slavery, if that’s what it is, 
when I see how hard my husband has to work, and with 
at least two disturbed nights every week, losing sleep which 
he can never make up. Might I, with respect to the doctors’ 
wives in question, advise them to train their patients each 
time they ‘phone up at unreasonable hours that they must 
call the doctor before 10 a.m. (except in case of emergency) 
if they want a visit for that day, as stated on the back of 
their medical cards? If patients are reminded of this 
gently and patiently I have never experienced other than 
an apologetic response. This will not only help the doctor, 
but will relieve the wife to some extent -of what she calls 


a burden. 


CORRESPONDENCE 


SUPPLEMENT to tne 
BRITISH MEDICAL JoURNAL 


Finally, it is the privilege of a doctor's wife to be over- 
worked at times. It is a vocation which has to be shared 
with your husband the same as any other self-sacrificing 
job, and we should not marry doctors unless we are pre- 
pared to a reasonable extent to help them in their work for 
the sick and unhappy.—TI am, etc., 

London, S.E.15 Mary ANDERSEN. 


Freedom from Abuse 


Sir,—-What a Garden of Eden Romford, Essex, must be. 
I wonder what prophylactic is used to prevent the abuse 
of the National Health Service in that area ? 

My experience during the same period mentioned in Dr. 
H. S. Berent’s letter (Supplement, January 7, p. 4) was as 
follows. On Christmas morning I was called out at 1.30 a.m. 
to attend a young girl who had had too many sips of “ gin 
and orange,” and had to travel eight miles to do so. At 
10 a.m. I was called to attend a child with a cut finger, in 
the afternoon to a woman who thought that she was having 
a stroke but who had a minor degree of Bell's palsy. On 
Boxing Day I had two telephone calls—in the morning from 
an irate father who found the chemist’s shut when he pre- 
sented a prescription, and in the afternoon from the mother 
for the same reason. I offered to provide a substitute from 
my own stock, but this was not accepted. In the early 
hours of the morning of December 27 I was called to attend 
a child who had a swollen lip, and had to travel six miles 
there and back to do so, and, I might add, this is a small 
practice. -I am, etc., 

Cross-in-Hand, Sussex R. CUDDEFORD. 
House Officers 

Sir,—I have noted with interest that you have for some 
time published letters in the Supplement from members of 
various groups of the profession—namely, general practi- 
tioners, S.H.M.O.s, and registrars. The theme of these 
letters is generally to stress the concern the writer feels 
regarding the prospects of promotion, salaries, and condi- 
tions of service of the particular group to which he belongs. 
In marked contrast, littke has appeared in print expressing 
the views of house officers on these matters. 

The reason for this is probably that the status of house 
officer is of limited duration ; and also that the members 
of this grade are normally young and therefore somewhat 
diffident in making a claim for adequate remuneration. 
These. I feel, are the factors most responsible for the 
absence of vigorous protests against the conditions they 
endure. 

Consider the present-day houseman. He is at least 23 
or 24 years of age (and may be much older) and he has 
spent a minimum of eight years full-time in further study 
in addition to his elementary education. This means that. 
considering the high wages paid to young people these days. 
and with the expenses entailed in obtaining this additional 
education, his training has cost approximately £3,000 to 
£4,000 in fees and loss of earnings, etc. 

What does he receive in return for such arduous and 
costly training? He starts his professional life compelled 
to spend at least one year in hospital. His salary, com- 
mencing at £425, rises by £50 biannually to a maximum of 
£525 (less £125 for residential emoluments). For this sum 
he has long hours on duty—the usual practice is to allow 
him one half-day per week and every second or third week- 
end (Saturday afternoon and Sunday); even this is curtailed 
if the hospital is short-staffed (1 have done a continuous 
duty for a period of three weeks). It is argued that the 
house officer does not work continuously while on duty ; 
nevertheless, he must be available at short notice, and with 
a full day’s work every day, plus evening and night calls, 
there is little time left for leisure or for further study. 

Furthermore, the effect of those long hours on his family 
life is not inconsiderable, and if he is married and is required 
to maintain a separate home, then. unless his wife is childless 
and able to work. he may find himself in unenviable financial 
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straits This state of affairs is aggravated to an extent not 
experienced in other professions (teachers, for example, have 
short hours and long holidays). because he is unable to 
augment his income by overtime or spare-time work 

In writing this letter | have no personal axe to grind, as | 
hope soon to leave this vrade 1 am, ete., 
W. Duran 


Dunfermtine 
Salaries of Technicians 

Sirn,--May | endorse Professor George Pickering’s opinion 
(Supplement, January 7, p. 3) that number of subordinate 
technicians is not a satisfactory yardstick by which to 
measure chief and senior laboratory technicians’ salaries ” 

The new salary structure will send all technicians chasing 
posts in large laboratories : and it ts in small laboratories 
that the best technicians are most needed. Often there is 
only one pathologist, who cannot always be available, and 
the chief technician is invited by the medical staff to give a 
preliminary answer to their problems : in large laboratories 
with a plural medical staff this should not arise. Large 
laboratories have science graduates in charge of biochemistry 
and bacteriology, the two branches which create most minor 
problems ; the competent chief technician will solve most 
of them. Smaller laboratories being in smaller towns, it is 
usually essential for the chief technician to possess consider- 
able skill as an instrument repairer. 

As some aspects of the work of a technician in a small 
laboratory carry more responsibility, there is a case for 
paying higher salaries in small general laboratories where the 
more versatile worker is most essential I am, etc.. 

North Shields D. 


Laboratory Services to General Practitioners 


Sin, -There has been much correspondence on labora- 
tory services to general practitioners. In my own area we 
have had a most valuable service with the local hospita!. 
and, as a result of a request to the director of the patho- 
logy laboratory, I received the following letter, which 1 
have now had Dr. Steingold’s permission to send to you 
tor publication 

“ Purther to your taquiry, | write to assure you that offering 
tull laboratory services to the local general practitioners, as I do 
has not in any way interfered with the hospital work of the 
laboratory I find family doctors very co-operative indeed and 
they do not take undue advantage of the scheme. The amount 
of work involved, compared with the total work of the laboratory 
is really not very great. and the work offered to me is often 
very imteresting 

“T hope you agree that a laboratory service like this for family 
doctors is valuable, both in adding interest to family doctors’ 
work and in contributing to the relicf of the overworked hospital 
in-patients and out-patients departments. I agree with you that 
this service could be extended to allow practitioners to admit to 
hospital merely for investigation, and, as you know, I do in fact 
have a handful of beds which allow me to admit outside patients 
for a night to have certain investigations carried out.” 


Surely no further argument is necessary in favour of an 
axtension of these facilities to every practitioner. It must 
inevitably result in closer integration, and, above all, in a 
better service to one’s patients with less time wasted in 
out-patient departments. -I am, ete., 

London, Sam SMITH 


Consultants in Dermatology and Venereology 


Sin, —The letter from Dr. J. T. Ingram (Supplement, 
November 26, 1955, p. 146) deploring the appointment of 
venereologists to consultant posts in dermatology deserves 
strong support. The undersigned consider that, moreover. 
the appointment as consultants in venereology of men whose 
primary training and interests lie in dermatology leads to a 
lowering of standards in venereology. Such joint appoint- 
ments must bear a large share of the blame for the decrease 
of recruits entering venereology. 

We join Dr. Ingram in deploring these joint appointments ; 
it is vital for both specialties that no more should be created : 


CORRESPONDENCE SUPPLEMENT to 


Britis Mepicat Jot RNAI 


where they already exist the holders should opt for the 
specialty in which their interest mainly lies, and, as further 
sessions become available in that speciaity, relinquish their 
subsidiary interest. It has been suggested that in certain 
rural districts there are too few patients to justify the emplovy- 
ment of separate consultants, but we do not feel that expedi- 
ency should ever justify giving a specialist complete contro! 
and direction of a clinic dealing with a specialty other than 
his own, 

Authoritative opinion has already been expressed in this 
matter by Mr. Ambrose King and Dr. Brian Russell’: as 
specialists in venereology less senior but with posts at nine 
hospitals in the London area and the Home Counties we 
wish to add our strong condemnation of the principle that 
consultant posts in dermatology and venereology can be held 
jointly... We are, etc.. 

R. D. Catieratt. G. W. CSonk 4 
J. K. Oates. A. REDMOND 
EVA GALLAGHER. Eric Duntor 
G. G. Jones 
King, A and Russell, B., Lancet, 1955. 1, 4?) 


H.M. Forces Appointments 


ROYAL NAVY 


Surgeon Captain R. L. G. Proctor to be Surgeon Rear-Admira! 
Surgeon Lieutenant (Emergency) A. S. Falconer has been re 
entered in the rank of Surgeon Lieutenant-Commander, 


Royat Naval Votunreer Reserve 


Surgeon Licutenant V. H. Jones to be Surgeon Lieutenant- 
Commander 


ARMY 


Colonel B. J. Daunt, O.B.E., late R.A.M.C., has retired on 
retired pay, and has been granted the honorary rank of Brigadier 
Colonel C. V. Macnamara, late R.A.M.C., has retired on 
retired pay 
ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonel J. A. C. Kidd has retired on retired pay, 
and has been granted the honorary rank of Colonel 
Captains R. N. Evans and D. G. Milne to be Majors 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army Mepicat Corps 


Class Uil.—Captain (War Substantive Major) (Honorary 
Lieutenant-Colonel) J. M. Corall, from R.A.R.O., to be Captain 
(War Substantive Major) (Honorary Licutenant-Colonel). Captain 
(Honorary Major) J. H. Gibson, from R.A.R.O., to be Captain 
‘Honorary Major). 

Captain (Acting Major) W. K. Davidson, from A.E.R.O., to be 
Captain, relinquishing the acting rank of Major. 

Captain (Honorary Major) H. A. Bowker has ceased to belong 
to the R.A.R.O., retaining the honorary rank of Major. 


ARMY EMERGENCY RESERVE OF OFFICERS 
Army Mepicat Corps 


Licutenant-Colonel (Brevet Colonel) (Acting Colonel) T. H 
Wilson, O.B.E., T.D., to be Colonel. 

Lieutenant-Colonels (Acting Colonels) A. H. Charles. T.D., 
A. J. Webster, T.D., T. E. Jones-Davies, and M. W. Gonin, 
D.S.0., T.D., to be Colonels 

Lieutenant-Colonel S. T. Anning has been granted the acting 
rank of Colonel. 

Major (Acting Colonel) A. D. Bourne to be Colonel 

Major (Acting Licutenant-Colonel) P. W. Kippax to be 
L ieutenant-Colonel. 

Major L. H. Lerman has been granted the aciing rank of 
Lieutenant-Colonel. 

Captain G. S. Ferraby to be Major. 

Captain G. Clementson has been granted the acting rank of 
Major. 

TERRITORIAL ARMY 
Royat Army Mepicat Corps 


Colonel W. D. F. Lytle, O.B.E., T.D., has retired, retaining 
the rank of Colonel. 

Lieutenant-Colonels (Acting Colonels) J. V. Todd. N. C 
Oswald. T.D.. and V. K. Drennan, T.D., to be Colonels. : 

Lieutenant-Colonel T. F. Redman has been granted the acting 
rank of Colone!. 
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Lieutenant-Colonel M. N. S. Duncan, T.D., has retired, and 
has been granted the honorary rank of Lieutenant-Colonel. 

Majors (Acting Lieutenant-Colonels) E. Shipman, T.D., C. S. 
Nicol, T.D., C. T. A. Burgess, M.B.E., H. Leiper, T.D., C. H. 
Imrie, T.D., and J. E. Morrish, T.D., to be Lieutenant-Colonels. 

Major B. L. McQuillan, T.D., has retired and has been granted 
the honorary rank of Lieutenant-Colonel. 

Majors D. R. Urquhart, I. W. Caldwell, J. H. Orr, and 
W. A. M. Smith have been granted the acting rank of Lieutenant- 
Colonel. 

Captains (Acting Majors) D. W. Mayman and T. M. 
Pemberton, M.B.E., to be Majors. 

Captains G. M. de Keyser, D. B. Leaming, L. A. G. Davidson, 
W.L. Tonge, N. H. Porter, and S. McKechnie have been granted 
the acting rank of Major. 


Terriroriat Army Reserve or Orricers: Royat Army Mepicat 
Corps 


Lieutenant-Colonels E. F. Baines, T.D., R. W. Biagi, M.B.E., 
and J. T. Mair, from Active List, to be Lieutenant-Colonels. 

Major (Honorary Lieutenant-Colonel) W. G. Brander has 
ceased to belong to the T.A.R.O., retaining the honorary rank of 
Lieutenant-Colonel. 

Major A. V. Stevens, O.B.E., M.C., from Active List, to be 
> ga has been granted the honorary rank of Lieutenant- 
Colonel. 

Major W. T. E. Blackmore, T.D., having attained the age limit 
of liability to recall, has ceased to belong to the T.A.R.O., re- 
taining the rank of Major. 

Major B. J. Harries, from Active List. to be Maior. 

Captain (Honorary Major) H. S. Shucksmith, T.D., has ceased 
to belong to the T.A.R.O., retaining the honorary rank of Major. 

Captains (Acting Majors) C. McL. Ogilvie and J. E. Howson 
a Active List, to be Captains, relinquishing the acting rank of 
Major 

ROYAL AIR FORCE 


Air Commodore (Acting Air Vice-Marshal) P. B. L. Potter, 
C.B.E., Q.H.S., to be Air Vice-Marshal. 

Group Captain J. Magner to be Air Commodore. 

Squadron Leaders K. R. Hudson, J. M. Urquhart, S. M. Rigg, 
and E. S. Odbert, M.B.E., to be Wing Commanders. 

Flight Lieutenants E. R. Griffiths and J. A. D. J. Cunningham 
to be Squadron Leaders. 


Royat Air Force Reserve or OFricers 


Squadron Leader P. J. Macnamasa has relinquished his com- 
mission, retaining the rank of Wing Commander. 

Squadron Leader A. R. Sibbald has relinquished his commis- 
sion, retaining his rank. 


Royat Auxitiary Arr Force 
Flight Lieutenant J. A. Chalmers to be Squadron Leader. 


Royat Air Force VoLuNTEER RESERVE 


Flight Lieutenant D. H. Davies has relinquished his commis- 
sion, retaining the rank of Wing Commander. 

Plight Lieutenants W. R. Barrington, E. S. A. Doran, and L. J. 
Simon have relinquished their commissions, retaining the rank of 
Squadron Leader 


HER MAJESTY’S OVERSEA CIVIL SERVICE 

The following appointments have been announced: J. K. Craig, 
M.D., D.P.H., and N. R. E. Fendall, M.D., D.P.H., D.T.M.&H.., 
Senior Medical Officers, Kenya; W. J. D. Eberlie, M.B., Ch.B., 
M.R.C.P., Specialist Physician, Northern Region, Nigeria; 
K. N. H. Low, M.B., B.S., D.M.R.T., Radiologist, British Guiana ; 
K. S. Seal, L.R.C.P.&S.Ed., D.T.M.&H., Leprosy Adviser, Eastern 
Region, Nigeria; G. A. H. Cookson, M.B., B.Ch., and K. W. H. 
Fenwick, M.B., B.S., Medical Officers, Kenya; A. P. Garland, 
M.B., B.S., and C. J. C. Smith, F.R.C.S., Medical Officers, 
Tanganyika; L. Baldacci, M.D., Medical Officer, Gold Coast; 
G. M. Dutal, M.D., Medical Officer, Northern Region, Nigeria ; 
C.M. D. Edmonds, M.B., B.S., Resident Medical Officer, Kenya ; 
J. Galea, M.D., Medical Officer, Somaliland Protectorate; T. L. 
Gracey, M.B., B.Ch., D.P.H.. Assistant Bacteriologist, Medical 
Department, Jamaica; E. P. Lawrence, M.B., B.Ch., Medical 
Officer, Uganda; F. Lothe, M.B., Ch.B., Pathologist, Medical De- 

rtment, Uganda; D. Stansfield, M.B., B.S., Medical Officer, 
ierra Leone: G. I. Tewfick, M.B., B.S., D.P.M., Specialist 
Alienist, Uganda; M. S. I. Williams, M.B., B.S., Resident Medical 


Officer, Uganda 


The booklet on the allocation of pension under the National 
Health Service Superannuation Scheme has been revised to accord 
with the National Health Service (Superannuation) Regulations, 
1955. It gives the provisions of those Regulations governing the 
allocation of part of a pension to provide an annuity for the 
spouse or a dependant on an officer's death, and includes an 
explanatory memorandum, actuarial tables, and examples 
illustratine the working of the provisions (H.M.S.O., price 1s.). 
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Association Notices 


THE NATHANIEL BISHOP HARMAN PRIZE, 1956, 
FOR RESEARCH IN HOSPITAL PRACTICE 


The Council of the British Medical Association is prepared 
to consider the award of the Nathaniel Bishop Harman Prize 
in the year 1956. The value of the Prize is approximately 
£100. The purpose of the Prize is the promotion of syste- 
matic observation and research by the medical staffs of 
hospitals not attached to recognized medical schools, It will 
be awarded for the best report on original clinical research 
in a form suitable for publication. The work submitted 
must include personal observations and experiences collected 
by the candidate in the course of his practice. A high order 
of excellence will be required. No report or study that has 
previously been published in the medical press or elsewhere 
will be considered eligible for the Prize. Any registered 
medical practitioner on the staff of a hospital in Great 
Britain or Northern Ireland who is not a member of the 
staff of a recognized undergraduate or postgraduate medical 
school is eligible to compete. If any question arises in 
reference to the eligibility of a candidate or the admissibility 
of his entry, the decision of the Council shall be final. 


Should the Council of the Association decide that no entry 
submitted is of sufficient merit, the prize will not be awarded 
in 1956, but will be offered again the year next following this 
decision, and in this event the money value of the prize on the 
occasion in question shall be such proportion of the accumulated 
income as the Council shall determine. 

Each entry, which must be typewritten or printed in the English 
language, should be unsigned, but accompanied by a note bearing 
the name of the writer. It is suggested that reports should consist 
of from 3,000 to 10,000 words. Candidates are required to 
complete an entry form, a copy of which can be obtained from 
the Secretary. Reports and entry forms must reach the Secretary, 
British Medical Association, Tavistock House, Tavistock Square, 
London, W.C.1, not later than March 31, 1956. Inquiries relative 
to the prize should be addressed to the Secretary. 


A. Macrae, 
Secretary. 


PRIZE ESSAY COMPETITION FOR PROVISIONALLY 
REGISTERED PRACTITIONERS, 1956 


The Council of the British Medical Association is prepared 
to consider the award, in 1956, of prizes to provisionally 
registered practitioners for essays submitted in open competi- 
tion. The subject of the essay shall be: “ The Treatment of 
the Patient, not merely the Disease from which he Suffers.” 


The purpose of this competition is to promote systematic ob- 
servation among provisionally registered practitioners, and in 
awarding the prizes due regard will be given to evidence of 
personal observation. No study or essay that has previously 
appeared in the medical press or elsewhere will be considered 
eligible for a prize. 

Any provisionally registered practitioner in the pre-registration 
year at the time of submission of the essay is eligible to compete 
for a prize. If any question arises in reference to the eligibility 
of a candidate or the admissibility of his or her essay, the de- 
cision of the Council of the British Medical Association shall be 
final. Should the Council decide that no essay entered is of 
sufficient merit, no award will be made. At least one prize of 
£50 is offered. In determining the number of prizes to be 
awarded, the Council will take into consideration the number 
and standard of essays received. 

Essays must not exceed 5,000 words, and must be typewritten 
or legibly written in the English language on foolscap paper. on 
one side only, must be unsigned, and must be accompanied by a 
note of the name and address of the entrant. Notice of entry 
for this competition is necessary and a form of application can 
be obtained from the undersigned. 

Essays must be forwarded so as to reach the Secretary of the 
British Medical Association not later than January 31, 1956. 
Inquiries relative to the competition should be addressed to the 
Secretary, British Medical Association, B.M.A. House, Tavistock 
Square, London, W.C.1. 

A. MACRAE, 
Secretary. 
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SCHOLARSHIPS IN AID OF SCIENTIFIC RESEARCH 


The Council of the British Medical Association is prepared 
to receive applications for Research Scholarships as follows: 
An Ernest Hart Memorial Scholarship, of the value of £250 
A Walter Dixon Memorial Scholarship, of the value of £250 
Four Ordinary Research Scholarships, each of the value of 

£200 

These scholarships are given to candidates recommended 
by the Science Committee of the Association as qualified to 
undertake research in any subject (including State medicine) 
relating to the causation, prevention, or treatment of disease. 

Each scholarship is tenable for one year, commencing on 
October 1, 1956. A current scholar may apply to be re- 
appointed for a further year, though no scholarship will be 
renewed more than twice. A scholar is not necessarily 
required to devote the whole of his or her time to the 
work of research, but may be a member of H.M. Forces or 
may hold a junior appointment at a university medical 
school or hospital, provided the duties of such appoint- 
ment will not, in the opinion of the Science Committee, 
interfere with his or her work as a scholar. 

Applications for scholarships, including renewals, must 
be made not later than March 1, 1956, on the prescribed 
form, a copy of which will be supplied by me on application. 

Applicants are required to furnish the names of three 
referees who are competent to speak as to their capacity 
for the research contemplated 

A. MACRAP, 


Secretar, 


Diary of Central Meetings 


JANUARY 


wee 44, Russell ing. Mr. P. C. Steptoe: Recent Advances in Obstetrics.” 
Mon Full General Whitley Council (a 14. Russell _ SHROPSHIRE AND Mip-Wates BrancH.—At Lecture Room, 
Square, London, W.C.), 2.30 Copthorne Hospital, Shrewsbury, Wednesday, January 25, 
23 Mon. Scientific’ Exhibition Selection Conmnitece (at 27, 8.30 p.m., meeting of Clinical and Pathological Section. Talk 
Brunswick Square, Hove), 3 p.m by Dr. F. Avery Jones: “Recent Advances Concerning Gastric 
24 «Tues Special Committee on Advisory Machinery, 2 p.m and Duodenal Ulcer.’ 
24 «Tues Film Catalogue Subcommittee, Film Committee SourH-east Essex Diviston.—At Southend General Hospital, 
4pm Friday, January 27, 8.30 p.m., meeting. Address by Mr. R. C. B. 
2S) Wed Planning Subcommittee, Occupational Health Barbor: “ The Theory and Treatment of Disk Lesions. 
Committee, 10 a.m. (Change of date and time.) Tyrone Drvtsion.—At Tyrone County Hospital, Omagh, Sun- 
2S) Wed Forensic Medicine Subcommittee, Private Practice ay, January 29, 3 p.m., meeting . ‘ ’ 
Committee, 2 p.m. WootwicH Division.—At Brook General Hospital, Shooters 
2 Wed Practice Accommodation Subcommittee, G.M.S Hill Road, London, S.E., Tuesday, January 24, 8.30 p.m., meet- 
Committee, 3 p.m ing. Talk and demonstration by members of the hospital staff : 
76 Thurs Conference Arrangements Committee, 2 p.m = Modern Methods of Treating Infectious Diseases.’ _MemBers 
27. «O#F ri Amending Acts Committee, 2 2 p.m. of the Greenwich and Deptford and Dartford Divisions are 
27. «OF ri Venercologists Group Committee, 2 p.m invited 
27 ri Staff Side, Commitice C, 2.30 p 
1 Mon. Radioactive Substances Committee, 2 p.m Meetings of Branches and Divisions 
41 Tues Staff Side, Committee B, Medical Whitley Counct: 
10.30 a.m BIRKENHEAD AND WiRRAL Division 
31 Tues. — Editoria! Subcommittee, Joint Formulary Com- The annual general meeting was held at the Arrowe Parke Hotel 
mittee, 11 a.m. , on November 12, 1955. Dr. R. W. L. Pearson presided and 11 
Tues B. Medical Whitley Qounci!, members were present. The following officers were clected : 
ae Chairman.—Dr. H. L. Garson. 
Immediate Past Dr. R. W.L. 
Honorary Secretary and Treasurer —Dr. . W. Baker. 
Wad amy Rt Committee (at Royal College of Assistant Honorary Secretary and Treasurer.—Dr. A. J. O'Friel 
Obstetricians and Gynaecologists, 58, Queen 
Anne Street, W.), 10.30 a.m. CHELSEA AND FULHAM Division 
2 Thurs. Joint Committee of the B.M.A. and the A general mecting was held at Fulham Town Hall on Novembe: 
: Magistrates’ Association, 2 p.m. 25, 1955. Colonel Harnett was in the chair and 10 members were 
+ Fri Assistants and Young Practitioners Subcommittee. present. It was decided to recommend to the Chelsea Borough 
: G.M.S. Committee, 2 p.m. Teachers and Council that a plaque in memory of Sir Alexander Fleming 
Fn Full-time installed in a prominent sition outside Chelsea Town Hall. 
— Dr. Rosemont initiated a discussion on the necessity of practice 
6 Mon S.H .0.s Group mocutive compensation being paid now in view of the diminishing purchas- 
7 Tues. be General : Practitioner Subcommittce, ing power of the pound. It was decided to send a resolution to 
G Mi S. Committee, 2 p.m. A the A.R.M. accordingly. 
8 Wed Public Relations Committee, 2 p.m. 
9 Thurs. Subcommittee on Service Committees and Tribunal 
oo G.M.S 11 a.m FOLKESTONE AND Dover Division 
16) «6Thurs. G.M.S. Committee, 10.30 a.m 
eas are “he The annual general meeting was held at the Esplanade Hotel, 
wr Folkestone, 9, 1955. Dr. Broatch was in the chair 
22 Wed Coal Gas Poisoning Subcommittee, Science Com- and 13 members were present. The following officers were elected 
mittee, 2 p.m for the coming year: 
22 Wed Joint Subcommittee of Rehabilitation and Film Chairman.—Dr. A. D. Broatch. 
Committees, 4.30 p.m Vice-chairman.—Dr. C. P. K. Toland 
23 Thurs. Committee re Remuneration Policy, 2 p.m. Secretary.—Dr. M. B. Paxton. 
23 Thurs. International Relations Committee, 2 p.m Treasurer.—Dr. J. P. Barham. 
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Branch and Division Meetings to be Held 


Barner Diviston.—At Hadley Wood Golf Club, Friday, Janu- 
ary 27, 7.30 for 8 p.m., annual dinner. B.M.A. Lecture by Mr. 
A. Lawrence Abel: “ Common Disorders of the Rectum and 
Anal Canal” (illustrated by coloured lantern slides), followed 
by a coloured cine matogra film: “ The Modern Operation for 
Cancer of the Rectum.” oo: guests are invited. 

BraprorD Division.—At Medical Societies’ Room, Bradford 
Royal Infirmary, Wednesday, January 25, 8.15 p.m., meeting. 
Lecture by Mr. S. H. C. Woolrych: “ The Council of Europe.” 

BURTON-ON-TRENT Division. —At Stanhope Arms Hotel, Bretby, 
Tuesday, January 24, 7.45 p.m., supper; 8.30 p.m., address by 
Dr. Robert Forbes: “ Medical Litigation.” 

Room C), 


Ciry Drvtsion.—At B.M.A. House (Committee 
Tavistock Square, London, W.C., Tuesday, January 24, 8.30 p.m., 
meeting B.M.A. Lecture by Mr. R. J. McNeill Love: 


* Diagnosis and Treatment of Some Abdominal Surgical Condi- 
tions” (illustrated by lantern slides). 
EasTBouRNE Drvision.—At the Imperial Hotel, Friday, Janu- 
ary 27, 8 p.m., meeting. Talk by Dr. Alistair R. French : 
* Medico-legal Problems Concerning Dentists and Doctors.” 


Gut_prorp Drviston.—At Royal Surrey County Hospital, 
Guildford, Thursday, January 26, 8.30 p.m., meeting. Lecture 
by Mr. J. H. Doggart: “ Boxing Injuries to the Eyes.” 


KENSINGTON AND HAMMERSMITH Drvision.—At Royal National 
Throat, Nose, and Ear Hospital, Gray’s Inn Road, London, W.C 
Friday, January 27, 3.30 p.m., clinical meeting. Mr. S. E. 
Birdsall: “ Chronic Otitis Media.” 

LrverPpoot Diviston.—At Lecture Theatre, Liverpool Medical 
Institution, Tuesday, January 24, 8.30 p.m., annual general meet- 
ing, followed by film show: (1) “ Venepuncture *; (2) “ Treat- 
ment of Infections of the Hand"; (3) “ How to Catch Cold’ 
(Disney cartoon) 

Merseysipe 
January 27, annual dinner and dance. 

Mip-Herts Division.—At Abbey Mill 
January 28. 7.30 p.m., social evening. 8.30 p.m., 
Ten will give part of their “ Intimate Revue.” 

Oxrorp Division.—At Maternity Department Lecture Theatre, 
Radcliffe Infirmary. Oxford, Wednesday, January 25, 8.15 p.m., 
Clinical Panel: Headache and “ Any Questions ? 

Rocupate Drviston.—-At Nurses’ Lecture Theatre, Birch Hill 
Hospital, Rochdale, Monday, January 23, 8.30 p.m.., clinical meet- 


Liverpool, Friday, 


Theatre, Saturday, 
the Company of 


At Exchange Hotel, 
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HAWK 


£715 pt. 
Attractive two-tone colour schemes white-wall tyres and chromium | 
rimfinishers available as extras. Also Touring Limousine (with adjustoble 
division and front seat unit), £795 plus p.t. £398.17.0 
4 
4 
All the luxury, the comfort, the built-in quality 
of a truly great car—and over 80 m.p.h., too! 
A ROOTES PRODUCT 
You must test its brilliant performance —see its 
elegant lines and try its deep-seat comfort for 
yourself. Ask your dealer for a demonstration 
today. 
ae And with OVERDRIVE (at extra cost) still 
— more m.p.g., still better performance and even 
4 
LTD COVENTRY LONDON SHOWROOMS AND EXPORT DIVISIONS ROOTES LTD + DEVONSHIRE 
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dressings 


in the 


DALMAS 


Doctor's 


DALMAS waterproof dressings provide safe and speedy first-aid \ 
for all wounds, cuts and common casualties. Self-adhesive. they are 


simple to apply and flex with every movement like a second skin. ' ; 
The special Doctor's Cabinet contains 180 dressings in seven sizes / 
and shapes together with a spool of Dalmas Strapping. Fully descrip- : 
tive literature will be sent on request. Cabinets, 16/8d. each : 


Complete refills, 14/10d. each. 


DALMAS LTD., LEICESTER & LONDON. Established 1823 MS/A 


| = — 


NYLON ELASTIC YARN (Lightwcisht) HOSIERY 
Two-way Stretch (N.H.S. DRUG TARIFF) 


MMS 
‘SERVICE? 


NYLON ELASTIC HOSIERY 


Approved for National Health 
Service Prescriptions. 


Adhesive Bandage (@) 


Scissors 


The Holborn Adhe- 
sive Bandage Scis- 
sors with flat button 
tip on lower blade 
for inserting be- 
tween the bandage 
und the skin 


Length, 54 in a Chromium plated 126. 
Stainless steel 186 


PLASTER CUTTING SHEARS 


Lorenz or Stille type plaster bandage-shears. 
Length, 15 in. 


FULL FOOT 
Above knee 

seamed or un- 
seamed. Sizes 84, 


Yalcs “ Service Nylon Elastic 
Hosiery combines good firm 


‘kel Plate 
Nickel Fisted 6 Se surgical support with good 
fashionable dar 
Chromium Plated a £6 3 0 shade. May be worn looks and hard wear. As 
Stainless Steel #2 5 O without over-hose well as being light and com- 


fortable, the two-way 
stretch Nylon Elastic 
washes well and lasts 
longer. Available in 
full foot and open toe 
in a full range of 
sizes. 


THE HOLBORN SURGICAL | CPEN TOE 


small medium and large sizes 


INSTRUMENT co. LTD. (a self-measurement chart sup- 


plied). Light shade is suitable for 


IS CHARTERHOUSE STREET, 
LONDON, E.C.I Special Orders made to measure. 


Telephone : Holborn 2268 (2 lines) 
YALCS “SERVICE” NYLON ELASTIC HOSIERY 


Sales Agents: GLENSIDE (LONDON) LTD., 37 Percy Street, 
ABRIDGED SURGICAL INSTRUMENT CATALOGUE POST ” 
FREE ON APPLICATION. London W.1. Phone: MUSeum 9440. 
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An accepted combination in the chemotherapy of tuberculosis is P.A.S. to- 
gether with isoniazid or streptomycin. Either combination, according to a 
recent Medical Research Council report (1), is very effective and helps to 
delay the appearance of resistant strains. P.A.S. has, however, the disadvan- 
tage of being poorly tolerated; many patients would welcome an alternative. 
Therapas, first synthesized in our laboratories in 1951, was introduced as 
an alternative to P.A.S., to which it is converted in the body (2). Preliminary 
trials have shown that Therapas may be cffective in delaying the emergence 
of resistant strains to isoniazid or streptomycin, when used together with 
either of these drugs, and also that it has a therapeutic action per se. It gives 
satistactory clinical and radiological results in the treatment of pulmonary 
tuberculosis (3, 4) and of genito-urinary tuberculosis (5). Since it has a 
sweet, not unpleasant, taste it is usually much preferred by the patient. 


1 Report to M.R.C. of Tuberculosis 
Chemotherapy Trials Committee, 
Brit. Med. F., 1955, 1, 435. 

2 ¥. Pharmacy & Pharmacol., 1953, 
§. 849. 

3 Schweiz. med. Wschr., 1955, 85, 
222 

4 Tubercle, 1955, 36, 209. 


§ Lancet, 1955, 1, 116. 


dosage 


Therapas may be administered in daily doses of 14 G 


availability 

Individual packets of 3.5 G. in boxes of 100 packets. 

t G. cachets in containers of 100 and 500. 

Bulk Therapas powder in containers of 100 G. and 500 G 


Further information and prices from 
Smith & Nephew Ltd., 


Welwyn Garden City, Herts. 


THERAPAS may be just as 


It is often better tolerated. 


And it can be used wherever 


to summarize 


effective as P.A.S. 
b 


c 


P.A.S. is indicated. 


— 
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A SPENCER SUPPORT for Intervertebral Disc 


In both conservative and surgical treatment of intervertebral disc, application of a back 
support is usually indicated.* We invite the surgeons’ investigation of Spencer as an 
adjunct to treatment. Each Spencer is individually designed, cut and made for each 
patient—after a description of the patient's body and posture has been recorded and 
detailed measurements taken. Thus, individual support requirements are accurately 
met. The Spencer Spinal Supports shown incorporating 
rigid Spinal Brace were individually designed for both man 
and woman patients. Note exterior pelvic binder for added 


pelvic stability. 


a For jurther information and Brochure on Spencer Supports write to- 


SPENCER (BANBURY) LTD 
Consulting Manufacturers of 
SURGICAL & ORTHOPAEDIC SUPPORTS 
Spencer House Banbury Oxfordshire 


Tel.: 2265 
; Trained Retailer-Fitters resident throughout the Kirngcom: name and address of 
nearest Fitter supplied on request 
BRANCH OFFICES: 
" LONDON : 2, South Audley Street, W.!. Te/.: GROsvenor 4292. 
MANCHESTER : 38a, King Street, 2. Tel.: BlAckfriors 9075. 
LIVERPOOL: 79, Church Street, |. Tel.: ROYa! 402!. 
v i 
dings, Park Cross Street, |. (Opposite Town Hall 
and ain = 
BRISTOL: 44a, Queens Road, 8. Bristol 24801. 
Surgery.” 2. 429-437 GLASGOW: 86, St. Vincent Street, C.2. Tel.: CENtra! 3232 
(April, 1947). EDINBURGH: 30a, George Street, 2. CAledomion 6162 
Convright B.M.J.1 56 
Q. 
¥ 
Sy 
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THE COST OF PRESCRIBING... 
under the National Health Service is a 
matter of National Importance. 
In this matter of cost EFFICO Tonic 
need not fear comparison with any 
equivalent preparation — the _ basic 
TON ic National Health Service cost of the 


8 oz. bottle is 2/-. 


EFFICO presents a well balanced com- 
bination of Vitamins, traditional stimu- 


EACH FL. OZ. CONTAINS 


Aneurine Hydrochloride B.P 1 mem 

Nicotinamide B.P 12 lants and bitter stomachics in a pleasantly 
Tincture of Nux Vormica B.P i2 min flavoured svru base 

Caffeine Citrate B.P.C 4 ars 

Fincture of Orange B.P 8 min It can be confidently prescribed when a 
Tincture of Lemon B.P 4 

Compound Inf. of Genuan B.P 2 - good general Tonic is indicated. 

Dilute Hydrochloric Acid B.P 4 

Syrup B.P. to 1 fl. oz 


Write for climcal sample 


Prepored by FLETCHER. FLETCHER AND CO... LTD... HOLLOWAY, LONDON. N,? 
Manufacturing Chemists since 1879 


VALOXYLIN | 


Trade Mark 


Whole liver extract reinforced with vitamin B12 


For the treatment of pernicious anaemia with or without neurological a 
manifestations and for those other types of macrocytic anaemia which 4 
also respond to liver therapy. For sprue and as a general tonic. - 


Literature and Prices on request. 


AN OXOID PRODUCT 


oxo LIMITED (Medical Dept. ) Thames House, London, E.C.4 Tel. CENtral 978) 


for 
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Rig 
ATO S 
3 res 
pe 
37 


$6 BRITISH MEDICAL JOURNAL Jan. 21, 1950 


Practical Books for the Practising Physician. - 


The New Edition of 


THE TREATMENT OF 


FRACTURES, Volume I 


Lorenz Bébler, M.D. 
Translated from the 13th German Edition by Hans Tretter, Mrs. Lucchini. Frank Kreuz, and Otto Russe 


for more than 26 \ears this monumental work has been considered as a standard reference for surgeons and 
orthopaedists. Now the new translation—stressing technics of treatment throughout—-makes this revised. enlarged 
and completely up-to-date work accessible to every English-speaking physician. (Orders accepted only for the 


4-volume set bolume May: Volume 111, October. 


BORDERLANDS OF THE NORMAL 
EARLY PATHOLOGIC — IN 
SKELETAL ROENTGENOLOGY 
10th Revised Edition 


Professor Dr. Alban Kébler. Revised by Dozent 
Dr. E. A. Zimmer. Translated by James T. 
Case, M.D, ; 
Unavailable in English for many years, this new. 
revised and enlarged edition fillk the demand for an 
up-to-date version for diagnosing the unusual finding~ 
which present peculiar problems skeletal roent- 
genology. (739 pp.. 1.300 fllus.. 154s.) 


GRUNE & STRATTON, 


99 Great Russell Street 


Folume [1.721 illustrations, 1.100 pages, 172s.) 


CYTOLOGY OF THE BLOOD AND 
BLOOD FORMING ORGANS 


Marcel Bes-is. translated by Eric Ponder, M.D. 


This heavily illustrated treatise deals exhaustively 
with the eytology of the blood cells and erythropoietic 
tissue in health and disease, describing technic and 
methodology, origin and pathology of blood cells and 
developmental lines. (To be published in February, 


about pp.. 427 illus... 22 in colour. 154s.) 


INC., Medical Publishers, 
London, W.C.I 


TAX FREE 


INTEREST 


oO (equal to 64°, grass) 


After consistently 
paying now 


advance to 


Over a great period of time all no cost, or charges whatever 
Investors have enjoyed aBso in enher making or withdraw 
LUTE SECURITY, DAY TO Day mg thew mvestments 

INTEREST, IMMEDIATE WITH New Invesiments can now be 
DRAWAL FACILITIES, and incur accepted from £50 to £5,000 


Writ’ for Sule Investments" (Dept. 17) 


THE LION BUILDING SOCIETY nent 


TelepSone 


L & S means & 


+ because 


L O R E L PURE FRENCH BRANDY 
is only 37/ é 


And ihat’s because LOREL comes from vineyards which le not quite 
within the legally-defined limits of the Cognac region Although these 
vinevards are among the finest in France, the Brandy they yield cannot 
therefore be classified as Cognac But vou have only to try LOREL 
Brandy to see how little difference this makes—except to your pocket ! 


if LOREL has not vet arrived in your locality, please write to 
BRANDIES OF FRANCE LIMITED, 13 Maze Pond, London, S.E.1t 


HOLIDAYS BY AIR 


TRAVEL BY REGULAR SCHEDULED AIRLINES 


MAJORCA (choice of 10 resorts) 
COSTA BRAVA and COSTA DEL SOL 
SAN SEBASTIAN FRENCH and ITALIAN RIVIERAS 
LAKE MAGGIORE SWITZERLAND VENICE 
TANGIER and other resorts. 

* INCLUSIVE PRICES . 

* PERSONALLY SELECTED HOTELS 

* NO PARTY TRAVEL 

Send for fully illustrated tree brochure 

THOMAS MEADOWS & CO.. LTD. 

(Dept. M.J.) 35, MILK STREET, LONDON, E.C.2. 


MEMBIR OF THE ASSOCIATION OF BRITISH TRAVEL AGENTS 


See EUROPE from 
an ARMCHAIR 


*NCLUSIVE OUTLAYS 
48 gns. to 198 gns. 
Memorable tours by luxurious 
Motor Pullman and Motor 
Coaches, from 12 to 4 davs 
London back to London No 
language worries Ist class 
hotels. Day travel only 
Send now for brochures giving 
full details of tours through 
AUSTRIA, BELGIUM, DEN. 
MARK, FRANCE, GERMANY, 
HOLLAND, HUNGARY, ITALY, 
LUXEMBOURG, MOROCCO. 
NORWAY,PORTUGAL,SPAIN, 
SWEDEN, SWITZERLAND. 
YUGOSLAVIA 


MOTORWAYS ALL-BRITISH ORGANISATION 


(Division A.><.) 85 Kn ghtsbridge, London, S.W.1. Sloane 0422 or Agents 
Pioneers of Lurury Motor Pulitman Tours 
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Traditional 
and international 


These eleven shapes of surgical blade have 
become traditional —and international. Hospitals 
all over the world send to Sheffield for ever 
increasing supplies; so the model factory built 
to produce Swann-Morton blades is always 
expanding. But, however great the pressure of 
orders, there is never any relaxation of the 
individual care given to each individual blade. 


Swwann-Moston 


SURGICAL BLADES AND HANDLES 


3 TYPES OF HANDLE ll TRADITIONAL SHAPES OF BLADE 


Order from your usual wholesaler 
W.R SWANN&CO.LTD- SHEFFIELD6 ENGLAND- LONDON OFFICE: 83 UXBRIDGE ROAD LONOON wes 


REGISTERED 


€ 


A GENERAL STIMULANT FOR 
THE CENTRAL NERVOUS SYSTEM 


For cases requiring a quick-acting general stimulant without increas- 
ing the patient’s appetite, we consider Amphetone unique. It com- 
bines for the first time Dexamphetamine Sulphate and Strychnine 
with Glycerophosphates and members of the Vitamin B Group. The 
Dexamphetamine provides the convalescent with an immediate feeling 
of well-being, this being followed by the well-known tonic effects of 
the other medicaments. Clinical reports have been excellent. 


FORMULA 

Dexamphetamine Sulphate B.P.C., 1/12 grain : Strychnine Hydrochloride 
B.P., 1/60 grain: Calcium Glycerophosphate B.P.C., 2 grains : Sodium 
Glycerophosphate 8.P.C., 2 grains : Aneurine Hydrochloride B.P., 1/30 
grain : Nicotinamide B.P., |/4 grain: Riboflavin B.P., 1/60 grain: Syrup 
of Blackcurr.nt B.P.C., 2 fluid dems. : Water, to !/2 fluid ounce. 


| POISON 


Available in bottles containing 10, 20, 40, and 80 fluid ounces. Professional prices 
4/8, 8/10, 14/7, and 26/6 each. Samples available on request. 


JAMES WOOLLEY, SONS & CO., LTD., VICTORIA BRIDGE, MANCHESTER 3 


May, Roberts & Co., Ltd., 47, Stamford Hill, London, N.16 


London stockists a 


Jan. 21, 1956 RDDITICLE AL 


37 
\ | 
ie fs 
Ny, 
SS 
— 
Ba 
4 
/ 
2524F 
bx 
4 ¥ 
SING 
' 
wal 
x j 


38 BRITISH MEDICAL JOURNAL Jan. 21, 1956 


CLASSIFICATION 
APPOINTMENTS and order of appearance 


Applicants should state name, address, aye, nationality, qualifications, and enclose P ae 
ractices 
| (unless otherwise specified) one copy each of 3 recent %& testimonials with short Partnerships 
statement of experience and appointments held. Assistantships 
anvassing in any form will disqualify. = pounded 
tw SERVICE MEMBERS may have difficulty in supplving recen Situations (Medical) 
testimonials, but this should not deter them from applying 


»btain deferment APPOIN Ts 


A fully registered medical practitioner who is liable for National Service must « 


of recruiment in writing trom the Central Medical Recruitment Commitice or (in Scotland) including pre-registration 
the Sex h Central Medical Recruitment Committee before accepting any ci iN appointment under appropriate specialty headings, as follow 
The position of provaiwnally re ered medical practitioners who are liable tor National - 
Service bas been made clear mm a Moiice sent to them by the Ministry of Labour and National Anaesthetics Ophthalmology 
Service Cardiology Orthopaedics 
Casualty 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFE Chest and Tb. Paediatrics 
Registrar Grades, Wh »le-time Dental Pathology 
(a) REGISTRAR Posts obtained normally not less than two years after registration as a Dermatology Plastic Surgery 
medical practitioner and held normally for two years: £850 per annum in the first year, & per . Psychiatry 
annum on the second and an ibsequent years se. 
(th) SENIOR REGISTRAR Posts obtained normally not less than four years alier reetstration Geriatrics | Radiology 
as a me cal practitioner and held normally tor four years £1,100 per annum in tl rst vear us Diseases Radiotherapy 
£1,200 per annum in the second year, £1,300 per annum in the third year; 21.400 per annum Medicine 
im any subsequent sears Rheumatology 
Other Grades, Whole-time N ® Surgery 
(a) HOUSE OFFICERS -Neurosurgcry Th 
()) Provistona registered medi practitioners £425 per annum tor the first post held; Obstetrics and oracic Surgery 
£475 per annum for the second and all subsequent posts held; Gynaecology t rology 
provided that the employing authority (subject in the case of a Hospital Management Committee in the following order : 
to the consent of the Regwna! he bongs a! Board) shall have discretion to determine that the remun Consultants, S.H.M.O.s, Registrars, 
eration of any officer holding his first post in the National Health Service as a House Officer Clinical Assistants, J.H.M.O.s, Senior 
’ shall be £475 per annum if.they are satisfied that the officer has held at least one hospital posi Howse Officers, House Officers, Pre- 
outside. of not less than six months’ duration, involving clinical responsibilities equivalent to revistrations. 
those of house posts in the National Health Service and supervised by appropriate specialist staff —_ 
(ud) Fully registered medical practitioners £525 per annum for any post held; Public Health Situations (Non-med.) 
cir subjec : to the Minister, this rate may Administratis e Pharmacists, etc. 
stot annun wre a PO anno filled otherwis 
nm cach case under sul-sections (i) an adove. a Gecguction per a umt espect 
: of board and lodging and other services provided shal! be made and each post shall be tenable Governmental Consulting Rooms, etc 
for six months Republic of Ireland Accommodation, etc. 
(hb) SENIOR HOUSE OFFICER: Posts obtained normally not less than one year (in Overseas Cruises and Tours 
: Scotland, two years) after registration as a medical practitioner and normally heid tor one vear University and Hotels 
only £745 per-annum R ~arch Mot Cs Hir ete 
JUNIOR HOSPITAL MEDICAL OFFICER. Officers who have held house appoint- 
} ments but who are not Registrars and who have less responsibility than other hospital officers Notices liscellaneous 
of non-consultant status: £775 (for an officer appointed not less than one year after full registration Educational and Agents 
Wi oner) 50 to 75 per 
as a medwal practitioner) by £50 to £1,0 per annum Lectures Homes 


ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE For charges kindly refer to inside back cover 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE 


OF HOSPITAL MEDICAL STAFF MEMBERS ABROAD. Copics of vacancies 
advertised in the Journal can be sent by AIR 
: Those iniending to apply for resident appointments in the Regisirar grades are recommended to MAI! The minimum cost is 3s. per week, which 
make inquiries with regard to the deductions proposed for board and lodging at the time of covers up to three separate headings: additional 
submitting their applications, where this ts not stated in the advertisement headings Is. cach 
= 
(25 1 55) Piease state type of vacancy and remit to the 


Advertisement Director, B.M J 


VACANCY—ASSISTANT EDITOR NATIONAL HEALTH SERVICE SALE 
: EXECUTIVE COUNCIL FOR THE COUNTIES Applications are invited tor death vacancy Th 
Applications are invited from medical OF ABERDEEN AND KINCARDINE 
practitioners for the post of Assistant GENERAL MEDICAL SERVICES chester —classification — is {ntermediate ~ Res 
Editor in the service of the Medical VACANCY : BRAEMAR, Aberdeenshire dence and professional accommodation is under 
7 stood to be available for purchase List approx: 
Association of South Africa at its Head Apelications are iavited from doctors to Gil 
Office in Cape Town The salary scale vacancy in the medical list The successful appli than February 4. 1956, to the Clerk, Cheshire 
attaching to the post ™ £1.250 by £50 to cam: will succeed to a practice in Bracmar, Aber Execcut.ve Council, 28, Nicholas Street, Chester 
4 A : deenshire The district to be served is rural, and (8060 
the number on the list at January 6. 1956. was | 
0 iving allowance or x40 There is an inducement payment of £440 
. men and £352 for married men The per annum The present residence and surgery | PRACTICES (Offered) 
commencing salary will be determined | @commodation will be available to rent. The date | LONDON, §.W.1L. SMALL PRIVATE PRAC- 
of appointment is April 1. 1956 Applications ti Steno muse available Apply Medica! 
iccording to journalistic experience. The in writing, stating age, qualifications, and protes ce for disposa jouse availabl ly Medica 
Practices Advisory Burcau. BMA Tavistock 
successful applicant must contribute to sonal experience, and giving any further parti Square. WC1 
the Association’s Superannuation Fund cu is be lodgecd 
with the undersigned not later than ebruary 4 
He will also be a to assu'Te duty 1956, Applicants may. if they desire. submit alonz PRACTICES (Exchange) 
s soon as possible after appointrent with their applications copies of not more than two 2 > en 
Applications must reach the Secretary testimonials The Council canzot undertake to HAMPSHIRE COAST TOWN. N.HLS, SHARE. 
apply to referees Further details may be ob- rising to £3.400 per arnum frechold house avat- 
Medical Association of South Africa tained from the undersigned. —A. W. Smith. Clerk able Requires singichanded Norfolk or Suffotk 
P.O. Box 643, Cape Town, on or before to the Council, 24. Rubslaw Terrace Aberdeen £2,000 minimum, rural or semi-rural. For de‘ails 
March 2. 1956 A_H. Tonkin. Secretary (R013) apply Medical Practices Advisory Suen BMA 
Medical House. Cape Town (7623) 
re J NATIONAL HEALTH SERN Ick SINGLE-HANDED URBAN PRACTICE NEAR 
DUNDEE EXECUTIVE COUNCIL Southampton List 3,300 Freehold house, tor 
PRACTICES (Executive Councils) similar, London.—Box PR.3319. B.MJ 
Applications are invited trom registered medica 
; bor vacancies (except those in Scotland) apply on practitioners to fill a vacancy in the medical list RENFREWSHIRE TOWN, SINGLEHANDED 
form FE.C.16A, obtainable from the Executive created by the resignation of a practitioner with N_H.S _ 1,530 list, income £2,000 per annum, free- 
’ Council. Mark envelope “ Vacancy.’ eflect from April 1. 1956 The patients on the hold flat, separate surgery Requires similar in- 
practice list number approximate'y 1.625 The come Inverness, Aberdeen, Perthshire, Ayrshire of 
PORTH, RHONDDA, GLAM Counci! understand that the premises from which border 
: Applications are invited for vacancy (industrial) the practice is conducted will not be available MIDDLESEX OUTER SUBURB, HALF SHARE 
sused by death List approximately 1,700. Hous« Application to be made on a form whch will be NHS 6§ 400 list, total income £5.600 per ann m 
with sureery attached may be available by pur provided by the Clerk, Dundee Executive Council freehold five-bedroom house Requires ¢? “1 
chase Apply m E.C.16A (obtainable from the 93, Commerc al Street, Dundee. upon request minimum. Cambridgeshire or its  Essex-Suflock 
: address given below). before February 6. 1956. to The competed application form. with copes of borders ; 
undersigned —-W. Bryamor Clerk two recent testimonials, should reach the Council For details of the above apply Medical 
Glamorgan Execut.ve Council, 47. Park within 14 days of the publicaton of this aver Practices Advisory Burcau, B.M.A. House, Tavi 


tisement (R089) stock Square. Lonton WC.! 
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PARTNERSHIPS (Offered) 


SHARE WORTH PER ANNUM 
asami smal! town on south coast Incon 
partner pays his motoring and living expenses 
his share All practice expenses are born 
enor partner —Box PA.3226. BMJ 


PARTNERSHIPS (Wanted) 


ASSEISTANTSHIP WITH VIEW. IRISH. 
years G.P. HS. HP. obstetric Capital a 
house purchase Box PA.3320, BMJ 


ASSISTANTSHIPS VACANT 
Box A.2823 wishes to thank all applicants 


Correspondence now closed 
Wanted, Assistant without view, mate. Experi 


ence of anaesthetics, for GP. and hospital Practice 
in untry town.—Box A.3312. B.MJ 

Wanted almost immediately, Co. Durham, male 
marticd Assistant Car essential Good salary and 
mxtern house available, rent tree Box 

Wanted, Assistant, country practice \. Wilts. Ex 

rience required View to partnership Churct 


England Details on application —-Box A322 
RMJ 


Wanted immediately. Evangelical Christian 
(malic), as long-term Avxsistant. possibly with view in 

wr-handed industrial riverside gencral practice 
SE London Total list approximately 11,700 


\pply, with references, pleasc, to Box A334! 

Assistant (male), London suburb, Possible 

“ No capital required GP. and obstetric 
sPerence Car owner Live out. £1,000 yearly 
Box A.3301, BMJ 

Assistant required. South Rirmingham. Car 


wer Salary £850, car £150. Furnished accom 

modation provided.-Box A.3322, BMJ 
\ssistantsh p, two partners, S.E. London, Kent 
rder, offer £1.200 per annum to reliable worker 
th w after a year to share approximate), 


11.600. rising to £2.500 — Box A.3321. BMJ 
Fxpericnced Assistant required 


March Married with car Free unturn shed 
ommodation Salary ¢1.050 per annum. inclu 
ive Possible view in two to three years.—Box 
BMJ 
Lady Assistant required Midlands Urban. In- 
joowr or outdoor Car provided Rota —Bow 
A320. BMJ 


Male Assistant wanted, practice 20 miles 
from London Obstetric experience = essentia 
Health centre. Unfurnished house available Sala 
t1,100 to £1,500, according to experience and ability 

Box A.3209. BMJ 

Married Assistant wanted for industrial practice 
in Birmagham. House availabi To start March 
! Prospects for suitable applicant Apply. Box 
\.3323. BMJ 

Part-time, mostly mornings, rural West Midlands, 
end March Suitable retiring Serviceman. — Box 
BMJ 

Part-time Assistant required (midwifery exper 
nee he!pful) Light duties Suit posteraduak 

w turnished flat, 3 rooms. ctc and salary 
Periphery of Greater London —Box 4 3314. BMJ 

Part-time lady Assistant required from February 
Three miles from Apex Corner, Salary 
by arraneement Fiat available if required Box 
\ 3207 


ASSISTANTS AVAILABLE 


Doctor, retiring, West Country, interested per- 
marent retainer £300 annually for one day weckly 
‘nd occasional jocum.—-Communicate Box A.3303 


available surgeries, etc.. Lon 


Experienced G.P 
Telephone Ful- 


jon area. References supplied 
ham 2751 

Medical woman requires Assistantship or Locums. 
Experienced. Car —Box A.3325. B.MJ 

Part-time work wanted by retired G.P.. 
land —Box A.3326. BMJ 

Postgraduate student available for evening and 
seek-end surgerics.in East London area GP 
\ospital experience Living E.1S.—Box A.3327 
nhMJ 

Woman MB., Ch B.. 11 years’ general practice 
xperience, with midwifery. Car owner. Full- or 
part-time work. Shefficld area.—_Box A.3328, BMJ 
Woman, 1925, free sereeries or locum or 
part-time work, casy access central London. Car 
Resident W.2—Box A3315, or cing PAD 

Woman M.B., B.S.. qualified 1954, seeks part- 
time Assistantship within casy reach of Putney 
Car available. Salary by arrangement.—Telephone 
Putney 8421 before 10 a.m 


TRAINEE GENERAL 
PRACTITIONERS (Vacant) 


Wanted, Trainee, car owner, live out, for prac- 
tice London, W.t. Rota. Ample free time. £925 
per annum.—Box 1.3332, B.MJ 

Wanted Trainee, male, married, car 
owner, furnished flat available in residential arca 
S.W. London. Interview.—Box 1.3329, B.MJ. 
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Trainee, male or female, April 1, car owner. 
ut, week-end rota Letter only, please, with 

relerence.-Dr. G Rosemont, 4, Wandsworth 
Bodee Road. London. W6 

Trainee, male, single preferred, London (Cat- 
ra). Car owner. Live out. Full NHS. scale 
\mple scope for learning general practice, etc 
Box 7.3331. BMJ 

Trainee (cither sex), Leeds area. Car owner. 
Ample time tor study.—-Box 1.3330, B.MJ 

Trainee required March 1, pleasant country dis- 
trict Surrey Own car. NHS. rates Furnished 


flat available —Box 7.3304. B.M_J. 

Trainee, male, required in a tw h'p prac- 
tice in Gloucestershire. Car essential.—-Box T3305, 
BMJ 


Trainee required, 
singie, car owner 
RMJ 


|, male, 
Flat available.—Box 1.3306 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 
The names and addresses of advertisers 
using box numbers are held by us in strict 
confidence and cannot be disclosed. Appli- 
cations should be separately enclosed and 
Clearly addressed : 
Box No. ,.... 
British Medical Journal. 
B.M.A. Howse 
Tavistock Square, W CI 
All communications are forwarded to 
advertisers under plain cover 
It is not possible for this office to accept 
telephone messages for relay to advertisers. 


LOCUMS (Vacant) 


Dispensing practitioner (rural) requires 
locum. Licensed driver. Qualifications, experience 
when free Box 1.3333. BMJ 

Locum wanted for ten weeks from early March, 
mornings and any night visits. North London. Car 
available Apply Box L.3316, BMJ 

Woman doctor, London, N.W., wishes to con- 
tact colleague with own car for relief in part-time 
panel practice (3 hours per day) for holidays and 
postgraduate work Please reply Box L.3334 
BMJ 


North Middlesex Hospital, Fdmonton, 


Locum Registrar in Medicine (General) 
Required for January 30 Higher qualification 
in medicine desirable Non-resident, but required 
to sleep in on full duty nights (7 in 21). Applica- 
tions to Secretary of hospital (8050) 


Royal Free Hospital Group 


Elizabeth Garrett Anderson Hospital 
Locum Gynaecological Surgeon 
Applications are invited from registered medical 
practitioners for the appointment of Locum Gynac- 
cological Surgecon (Consultant two sessions per 
week) for approximately three months Applica- 
tions, with the names of three referecs, should be 
semt as soon as possible to the Secretary to the 
Board of Governors, Royal Free Hospital, Gray's 
Inn Road (809%) 


St. James’ Hospital, Balham, §.W.12 


Locum Registrar (Anaesthetics) 
Required February 20 to March 18 Applica- 
tions, giving full details and two referecs, to Group 
Secretary at above address a 


Whitt Hospital, High Hill, London, N.19 
Locam vee, Orthopaedic Assistant Surgeon 
SH.M.O. grade) 

Required for aon months Must hold higher 
surgical qualification and have wide orthopacdi< 
experience, including the management of fractures 
Apply Medical Superimtendent (Telephone ARCh- 
way 370) 
Ascot, Heatherwood Orthopaedic Hospital 
Locum Senior Registrar (Orthopaedics) 
required February for twelve to sixteen weeks. Ap- 


plications, giving full details of experience and 
names of two referees, to Hospital Secretary. (7804) 


Birkenhead, Children’s Hospital 


Locum House Officer 

Required from February 19 to 29, 1956. Apply 
stating age, qualifications, experience. with copy of 
a recent testimonial, to Secretary, Birkenhead Hos- 
pital Management Committee, St James’ Hospital 
Tollemache Road. Birkenhead (7964) 


pital Management Committee 


Chichester Group H 


Locum Gynaecoloey and Obstetric Registrar 
required for one week. February 3 to 10. Apply 
Group Secretary, 174, Broyle Road co 


39 


Birmingham (near), St. Margaret's Hospital, Great 
Defectives 


Barr Park, Birmingham, 224 (for Mental 
1,470 beds) 


Locum Junior Hospital Medical Officer 
(Male or female) 

Required at above hospital. Salary £17 10s. per 
week. Accommodation and board in hospital avail 
abic, for which a charge of £130 per annum will 
be made. The appointment will be for a period 
of three months in the first instance Applications 
Stating age, qualifications and experience, togcther 
with the names of two referees, should be for 
warded immediately to the Medical Superintendent 

(79RR) 


Kingston Group Hospital Management Commitice 
Kingston Hospital, Wolverton Avenue, Kingston. 
upon- Thames 


Applications are invited trom suitably experi 
enced medical officers for the post of 

Locum Senior House Officer (General Surgery! 
The post is available for four weeks from March 
4 to 31, 1956, inclusive, and may be resident or 
on a duty room basis by arrangement Applica 
tions to the Physician Superintendent. with tw 


recent testimon als, as soon as possible (7821) 

Kingston Group Hospital M Cc i 

Kingston Hospital, Wolverton Avenue, Kingston- 
upon- Thames 


Applications are invited trom suitably exper: 
enced medical officers for the post of 
Locum Whole-time Assistant Orthopaedic Surgeon 
(S.H.M.O. gerade) 
The appointment is for fifteen days, to cover a 
leave period before March 31 Actual dates wil 
be negotiated with the successful candidate to sutt 
both parties The post may be resident or non 
resident by arrangement Applications to the 
Physician Superintendent, with two recent testi- 
monials, within seven days (7822) 
Laton, Beds, St. Mary's Hospital 
ocum Senior House Officer 
Required for whole of March. The hospital con 
sists of 129 beds for chronic sick and 33 beds for 
chest diseases Applications to be sent to the Sec- 
retary, Luton and Hitchin H.M.C., at the above 
hospital, as soon as poss'bie (7874) 


Newcastle Regional Hospital Board 
South Shields Tuberculosis Administrative Area 


Locum Tenens Assistant Chest Physician (5.H.M.0.) 
whole-time for six weeks Applications, together 
with names and addresses of three referces (prefer- 
ably) to Deputy Senior Administrative Medica! 
Officer. Newcastle Regional Hospital Board. Walker 
Gare Hospital, Benfield Road, Newcastic-upon-Tyne 
6. immediately (7823) 


North Staffs Royal Infirmary 


Whole-time Locam Tenens Senior Registrar in 
Ophthalmology 
Remuneration £24 weekly Vacant approximately 
ten weeks from February 13 Apply SAMO., 
R.HB., details of experience, naming three referees 
10. Augustus Road, Birmingham, 15. immediately 
(7782) 


St. Albans City St. Albans, Herts 


Locum Tenens Anaesthetic Registrar 
resident, required at the above hospital for period 
March 3 to March 31, 1956, inclusive (recognized 
for D.AD) Applications to Secretary, Mid-Herts 
Group Hospital Management Committee, Bicak 
House, Catherine Street, St. Albans (7824) 


Sheffield Regional Hospital Board 


Whole-time Locem Resident Registrar 
(Infectious Diseases) 

required February 1 for Lodge Moor Hospital 
Sheffield Apply to Secretary, Sheffield Regional 
Hospital Board, Old Fulwood Road, Shefficid. | 
giving age, nationality, present and previous ap- 
pointments (with dates), naming two referees ae 

(78245) 


Sheffield Regional Hospital Board 


Whole-time Locum Registrar (Thoracic Surgery! 
Required immediately for Thoracic Unit. Not 
tingham City Hospital Apply to Secretary, Shef 
field Regional Hoxsn'tal Board, Old Fulwood Road 
Shefficld. giving age. nationality, present and pre- 


vious appointments, with dates, naming two referces 
(7826) 


South Cheshire Hosp'tal Management Commitice 


Crewe and District Memorial Hospital 
(108 beds —acute) 


Locum Anaesthetist 
Required at the above hospital for the period 
March | to 15 (eight sessions per week), and March 
16 to 31 (nine sessions per week) Salary in ac- 
cordance with Whitley Council scale. Apply for 
full particulars to the Group Secretary, Barony 
Hospital, Nantwich. Cheshire C8061 
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Locums (Vacant)}—contd. 


Slough, Upton Hospital 


Locum Anaesthetic Registrar 
required from February 3 ¢t 13 Applications 
together with two referees, to Hospital Secretary 


«782 


LOCUMS (Available) 


Locum wvailable, general practice experience. 
Locum available Vebruary |, car, general prac 
tice ar stetrc experience Any duration 
Box BMJ 
Woman doctor, experienced G.P., car owner, 
m trom April 18, 1956.—Box L.3307 


BMJ 


SITUATIONS (Vacant) 


Islington Family Planning Clinic, 39, Spencer 
Street, E.C.l. requires Woman Doctor for one 
weekly evening birth contr sessson in Tottenham 
arca (7344) 


SITUATIONS (Wanted) 


Postgraduate requires appointment with time for 
study Hospital or GP. position with two to three 
hours work per day acceptable Available mid 
February -—-Box $3308 BMJ 


APPOINTMENTS 
ANAESTHETICS 


ONFORD REGIONAL HOSPITAL BOARD 


ASSISTANT ANAESTHETIST 
Whole-time (S.1.M.O. gerade) 
to the hospita f the Northampton Hospital Man 


agement Committec Applicants should hold a 
higher qualification in anaesthetics The successful 
candidate will bh required two ive n of near 
Northampton General Hospital Applications (10 
opies), stating ag qualifications xpericnce. and 
the names and addresses of three referees, should 
reach the Secretary, 43, Banbury Road. Oxford. by 
February 25. 1956 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scottand 
Applications are invited for a whole-time appoint 
ment o 
ANAESTHETIST (5.0.4.0. erade) 
for duty in the hospitals in the astern half of 
the County of Fife. based on Kirkcaldy General 


Hospital The appointment is subject to the terms 
and conditions of the Nationa! Health Servi Ap 
plications, giving particulars of age. qualifications 
and previous experience, towcther with the names 
of three referees, should be submitted to the Sec 


retary, South-Eastern Regional Hospital Board, 11 
Drumsheugh Gardens, Edinburgh, 3, by February 
11. 1956 (8023) 


ST. THOMAS’ HOSPITAL, Londos, S.E.1 


RESIDENT REGISTRAR 
to the Department of Anaesthetics 
for a period of one year in the first instance, from 
May 22. 19%6 Applications, including names and 
addresses of two referecs, to the Clerk of the 
Governors by February 18 1946 (7932) 


WESTMINSTER HOSPITAL. St. John’s Gardens, 
S.W.1, and KINGSTON HOSPIT AL. 26, Wolverton 
Avenue, Kingston-on- Thames, Surrey 


Joint appointment of 
SENIOR ANAPSTHETICS REGISTRAR 
Applications invited for above post to start March 


1. 1956. of soonest after Annual appointment up 
to four yeers Sucesssful candidates will work 
first at Kingston Hospital Candidates should hold 
FRA Applications (14 copies), with names of 
three referees, to reach House Governor, West- 
minster Hospital. by February 4 (R057) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


North-West — Hospital Management 
Committee 


REGISTRAR ANAESTHETIST 
whole-time. resident Single accommodation avail- 
ate Applications, with names and addresses of 
three referees. to be forwarded to Deputy Sen'or 
Administrative Medical Officer, Newcastic Resional 
Hospital Board, Walker Gate Hospital. Benficid 
Road, Newcastic-upon-Tyre. 6, within 14 days 

7828 


BRITISH MEDICAL JOURNAL 
NORTHERN REGIONAL HOSPITAL BOARD 
(Scottand) 


Applications are invited for the whole-time post 
REGISTRAR IN ANAESTHETICS 

Duties mainly at the Royal Northern Infirmary 
and Raigmore Hospital, Inverness Forms of ap 
plication and further particulars may be obtained 
from the undersigned with whom appl cations 
should be lodged by February 13, 1956.—A_ 
Fraser, MD. Secretary and Administrative Med 
cal Officer Offic { the Northern Regional Hos 


pital Board. Rawmor Inverness (8067) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


REGISTRAR 

Whole-time, resident juired in Department of 
Anaesthesia at Edawar General Hospital (1S 
beds) Vacant March 1}, 1956 Hospital may be 
visited by direct appointment with Medical Direc 
tor Application forms htainable trom und re 
turnable to. Group % tary Edeware General 
Hospital, Edgware, Midd x, by Jan. 31, 1956 

SLOUGH, UPTON HOSPITAL 

ANAPFSTHETIC REGISTRAR 
resident, required Post recognized for D.A. and 
FFA.RCS Duties to be performed at Upton 
Hospital and other hosp'ta n the Group Hos- 
pital may be visited by direct appointment Appli- 
cation form from. and turnable to. Group Secre- 
tary Windsor Grour HMC Alma Road 
«7829 


STAFFORDSHIRE COUNTY COUNCIL 


APPOINTMENT OF ASSISTANT COUNTY 
MEDICAL OFFICER AND SCHOOL MEDICATI 


OFFICER 
Applications are nvited from fully qualified 
medical practitioners for the above-mentioned ap- 
pointment. the main duty of which will be the 
sdministration of dental anaesthetics, so that pr 
in that nnexion will be an ad 


vantage Other duties be prescribed by the 
County Medical Officer f Health as and when 
required. The salary scale is £975 by £50 to £1.3 
and previous local authority service may be taken 
imto consideration when deciding the commencing 


rate The use of a car will be necessary and 
illowances will be paid in accordance with the 
County Council! scale Th will be 
terminable by three months noti in writing on 
cithe sid and supcrannuah'c ind =the selected 
candidat. will be required to pass a medical cxam 
ination and produ hes of her burth certificate 


Forms of application and further information can 
be obtained from the County Medica! Officer f 
Health, County Buildings, Stafford. to whom appli 
cations should be sent by not later than February 
4, 1956 Tr. H. Evans, Clerk of the County Coun 
cil, County Buildings, Stafford (7953) 


SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


Applications are invited from registered medical 
Practitioners in general practice to undertake four 
weekly sessions in 

ANAESTHETICS 
at Paignton and District Hospital The four ses- 
sions available may be allocated between not more 
than two of the applicants Previous experience 
in anaesthetics is essential Payment will be at 
the rate of £175 per annum per weekly 3)-hour 
session Applications, stating date of birth, quali- 
fications and experience, together with the names 
and addresses of two referees, should be sent to 
the Secretary of the Regional Hospital Board. 
Tyndaiis Park Road, Bristol, 8, not later than 
February 4, 1956 (7916) 


SOUTH SHIELDS DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


RESIDENT ANAESTHETIST (.11.M.0. gerade) 
Required tor duty within group, but principally 
at Ingham Infirmary and General Hospital, South 
Shields Hospitals in group recognized for 
PF F.A.R.CS. qualification and local facilities avail- 
able for postaraduate study Married of single 
accommodation ava‘lable Applications to Group 
Secretary, Incham Infirmary. South Shields. (807° 


THE ROYAL FREE HOSPITAL GROUP 


SENTOR RESIDENT ANAESTHETIST 

Applications are invited for the post of Senior 
Resident Anacsthetist Applicants must be regis- 
tered micdical practitioners of not more than ten 
years’ standing. The appointment is for six months 
from April 1. 1956. with duties at the North-Western 
Branch and Hampstead General Hospital. Salary 
in accordance with the Ministry of Health scale 
tor Senor House Officers Application forms may 
be obtained from the Secretary, The Royal Free 
Hospita!, Gray's Inn Road. London, W.C.1. to 
whom they should be returned not later than 
February 1. 1956 7750) 


Jan. 21, 1956 


BOOTH HALL CHILDREN’S HOSPITAL 
(380 beds) 


RESIDENT SENIOR — SE OFFICER 


(Anaesthe 
Reo to take up duty as soon as possibi 
Applic be to the Group Secretar 
Booth fospital, Blackley, Manchester, ¥, 
whom ther particulars may be obtained. (79H 


BRISTOL COSSHAM/FRENCHAY HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the appointment 
RESIDENT ANAESTHETIST 
at Frencnay Hospital (513 staffed beds) The 
tion offers experience in thoracic, plastic, neuro- an 
ery Vacant March |, 1956 The 


gencra 
pointment will be made according to qualificatic 
and ex nee in either the Senor House Offic 
or H Officer grade Applications. with pa 
ticulars auc quaiificattons and previous pos 
and the names of two referees, shou'd be sent t 
the Gr Sceretary, Frenchay Hospital, by F 

ruary 4. 


BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER (Anaesthetics) 

The post offers good all-round cxpericace unk 
Consultant Staff, and recognized for the Diploma. 
in Anaesthetics Resident accommodation is avai 
able Applications, with three references, t th 
Group Secretary, Burnicy General Hospital. (771+ 


DARTFORD GROUP OF HOSPITALS 


SENIOR HOUSE OFFICER (Specialty Anaesthetics) 


required The appointment is recognized for the 
DA and provides experience of the following 
branches f sureecry gencral, gynacce- 
logica bstctric phthalmc. orthopacdic and uro 

gica and duties in a respiratory unit A locun 
engagement would be considered Applications 
with f particulars, to be sent to the Group Secre- 


tary, The Bow Arrow Hospital, Dartford, Kent 


FARNBOROUGH HOSPITAL, Kent (800 beds) 


SENIOR HOUSE OFFIC ER in Anaesthetics 

Required for one year —_ February 28 Re 
nized for DA. and F.FARCS Apply, sta 
age. qualifications (with dates) and cxperience, ar 
naming three referees. to Administrative Officer b 


January 28 


GLASGOW, S.W.1, SOUTHERN GENERAL 
HOSPITAL 


a NtOR HOUSE OFFICER in Anaesthetics 
to Secretary, Board of ‘ere for 
om w South-Western Hospitals 1301, Govan 
Road. Glasgow. S.W 1. within ten days of th 
apnMearance ths advertisement, naming 
referees 7444) 
ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


There will be a ancy on April 1, 1956. for a 
SENIOR HOL SE “OFFIC ER ANAESTHETISI 
at the King George Hospital, Utord The Officer 
appointed wilt be required to be available for duty 
in other hospitals in the Group Salary will be 
at the rate of £745 per annum. less £145 per annum 
emoluments Applicants should have been regis 
tered not less than one year, and should send app 
cations, accompanied by copies of three testimon ais 
to the undersigned within seven days of the appear- 
ance of this advertisement F. Harris, Group 
Secretary, King George Hospital. Ilford (7498) 


ORPINGTON HOSPITAL, Orpington, Kent 


RESIDENT ANAESTHETIST 
(Senior House Officer) 
Male. required General hosp'tal, 813 beds 
Post recognized for D.A Apply Physician Super 
intendent (803 


PLYMOUTH, SOUTH DEVON AND EAS! 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital. 
Greenbank Road, Plymouth 


SENIOR HOUSE OFFICER in Anaesthetics 
Vacant April 1, 1956, recognized for the D.A 
and Fellowship The appointment will be for a 
period of twelve months. Applications, stating agc 
Nationality qualifications and experience, with 
names of three referees, to be sent to the under- 
signed —Arthur R. Cash, Group Secretary, 7. Ne!- 
son Gardens, Stoke. Plymouth (su74) 
THE UNITED SHEFFIELD HOSPITALS 
Royal Hospital Unit 
Applications invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
in Anaesthetics 
at the above hospital. Post vacant April 12, 19%6 
Applications, stating age, qualifications and experi- 
ence, with the names of three referees (or enclosing 
copy testimonials), should be sent immediately to 
the Superintendent, Royal Hospital, West Street 
Sheffield, 1 cr 


1956 


JAN 2i, 


anaesthetics —contd, 


KOVAL FREE HOSPITAL GROUP 


NTOR ANAESTHETIST 


\ ation ovited for the post of Jun 
{ st Applicants must be rece 
medica Mhoncrs Of not more than 1 
ndine Appointment tor mont 
m April 1. 1956 Salary 

rd c wn he Ministry of Health scak 
i se Of rs Application forms may be obtair 
Secretar The Royal Fre Hospi 

s In London, W.C.1 whom 

be re ater than February | 


CARDIOLOGY 
THE ROYAL FREE HOSPITAL 


HIRST ASSISTANT, Card ological Department 
Ap atoms are invited tor the post of First 

\sstant (Senior Registrar grade), to the Departmen 
Cs my at the Royal Free Hospital App 


must be registered gcneral medical practitioners 
and hav 


yot more than ten years’ qualification 

iap s Senior Registrar in Medicine t ‘ 

word four vears Membership of the Roya 

Phi sicians essential The appointment 
um non-resident and for one vear in the 


on May |! 
accordance 


dutics to commence 1956 


conditions of service in 


with 


sc land down by the Min stry of Health Forma 

giving three referees, should be made 

vw Sectetary to the Board of Governors, Th 

Fre Hospital Gray's Inn Road, 

March 1, “41 
CASUALTY 


PDGWARE GENERAL HOSPITAL 
Edgware, Middlesex (715 beds) 


Rt SIOR HOSPITAL MEDICAL OFFICER 
reident, required in the Casualty Depar 
Apply, stating age, nationality, qualification. 
iperience, together with names and addresscs 
two referees, to Group Secretary, Edgware 
seneral Hospital, by January 28. 1956 (7560 


STAPPORDSHIRE GENERAL TNEIRMARY 
Stafford (175 beds) 


CASUALTY OFFICER 
status) 
femalc Applications, stating 
2 previous experience. and copies of two recent 
stimonials to the Group Secretary Stafford 
13, Foregate Street. Stafford 


HERTS HOSPITAL, 
terts 


quired 


Male of 


west Hemel Hempstead, 


CASUALTY OFFICER (.1.M.0.) 


names for 


Required Applications, stating two 
-terence, should be sent to the Hospital Sec. (7286 
CONNAUGHT HOSPITAL 
Walthamstow, E.17 (118 beds) 

Applications are invited for the post of 


CASUALTY OFFIC ER and DEPUTY RESIDENT 
SURGICAL OFFICER 


aided as Senior House Officer, vacant February 
1956. for Salary £7446 per 
num, fess €150 me annum for board, lodging 

Applications, with full details and copies of 


sent immediate’+ 
Langthornc 


should be 
west Group, 


so recent testimonials 
Secretary, I 
toad, E.ll 


PVELINA CHILDREN’S HOSPITAL OF Gt y's 
HOSPITAL, Southwark Bridge Road, London, 5.E.! 


the 


Applications are invited fof post of m 
vident 

SENIOR HOUSE OFFICER 

in the Casualty Department 
r five morning sessions weekly The appointment 
for six months from March 1. 1956 Applica 
fs. and copies of three recent testimonials, should 


ach the Hospital Secretary by February 2, 1°56 


(794) 
ST. MARY'S HOSPITAL, W.2 
Applications are invited from suitably qualified 
practitioners, for the post of non-resident 


CASUALTY SURGEON 


Candidates must have held an appointment as 
House Surgeon at this hospital or at another ho-s- 
pital approved by the Board of Governors The 


npointment is for a first period of six months. with 


effect from March 1, 1956; remuneration to be at 
‘Senior House Officer rates. Applications, stat 
ng nationality, date of birth, permanent address 
qualifications, with dates, details and Nations 
Health Service gradings of previous and presey 
‘ppointments. togcther with the names and ad 
dresses of three referees, should reach Alan 
Powditch. House Governor. not later than Janu 
(77845 


BRITISH MEDICAL JOURNAL 


IMPORTANT NOTICE 
APPOINTMENTS 
Medical practitioners are requested 
not to apply 


appointment specified in this 
jolice Or for any appointment under an 
tuthority referred to in this notice with- 
Out first communicating with the Secre- 
the British Medical Association. 

House, Tavistock Square, 
London, W.C.1, to learn the views 
of the Association regarding the terms 
ind conditions of pertaining to 
he appointment : 


GOVERNMENT OF CYPRUS 


or any 


tary ot 


B.M.A 


service 


GOVERNMENT OF MALTA 
COUNTY BOROUGH OF MIDDLESBROUGH 
By Order of the Council, 
A. MACRAE, 
Secretary 


January 17, 1956 


THE ROYAL FREE HOSPITAL GROUP 


SENIOR CASUALTY OFFICER 

Applications are invited from registered medical 
practitioners for the post of Senior Casuaity Officer 
at the Royal Free Hospital. The appointment is 
full-tume, resident for six months. Duties to com 
mence April |. 1956 Salary and conditions ot 
service in accordance with those laid down by the 
Ministry of Health for Senior House Officers. Ap 
forms may be obtained from the Sccretary. 
The Royal Free Hospital, Gray's Inn Road, 1 
to whom they should be returned not later than 
February 1. 1956 (7782) 


Road, N.W.10 


RESIDENT CASUALTY OFFICER 
Required February 6 SHO Post recognized 


WILLESDEN GENERAL HOSPITAL 
Harlesde: 


nder Fe'lowship regulations Applications, with 
tull particulars and names of two referees, to Hos- 
mital Secretary by January 25, 1956 (7642) 


AYLESBURY, BUCKS, ROYAL 
BUCKINGHAMSHIRE HOSPITAL 


CASUALTY OFFICER, Senior House Officer 
required March 1! A flat is available at low rental 
Apply. with two comes of testimon. als. to Scerctary 
Supermtendent 


BATH HOSPITAL MANAGEMENT COMMITTEE 


Applications are invited from registered medical 
practitioners tor the post of 
CASUALTY OFFICER 
(Senior House Officer grade) 
Martin's Hospital (640 beds) Applications 
qualifications, and expericnce, with two 


ar St 
Stating age 


testimonials. should be forwarded to the Group 
Secretary, Manor Hospital, Bath by Jan. 31, 1956 
«7832) 


CHESTERFIELD HOSPITAL MANAGEMENI 
COMMITTEE 


SENIOR HO'SE OFFICER 


41 


HASTINGS ROYAL EAST SUSSEX HOSPITAL 
(150 beds) 


SENIOR HOUSE OFFICER 

(Casualty and Orthopaedic) 
required Post vacant March 3, 1956 Nationa 
scales of salary Apply to Hospital Administrator 


HERTFORD COUNTY HOSPITAL (171 beds) 
(Hospital situated 21 miles from London) 


RESIDENT ALTY OFFICER 

(Senior House Officer Grade) 
with attachment to Paediatrician and Ophthaimic 
Consultant Salary £745 per annum, less £130 per 
annum residential cmoluments Recognized under 
FRCS. regulations Appointment to commenc« 
February 1, 19%6 Apply. with full details and 
references, to Group Secretary, Hertford H.M¢ 
County Hospital, Hertford, Herts (7644) 

HOUNSLOW HOSPITAL ; 


Staines Road, Hounsiow, Middlesex 
(General Acute beds) 


Applications are invited for the appointment of i 
RESIDENT CASUALTY OFFICER { 
(Senior House Officer grade) } 
recognized for F.R.C.S. examination. Post vacant 
February 15, 1956 Applications. stating age, 
qualifications, experience. with copies of three re- ; 
cent testimonials or names for reference, to 
Hospital Secretary 
KENT AND SUSSEX HOSPITAL 
Tunbridge Wells (299 beds) 


Applications invited for post of | 
SENIOR HOUSE OFFICER (Casualty) 
(male or female) Recognized Vacant 
February 4, 1956 Apply, giving aac, qualifica 
tions, experience, with names of two referees, to ' 
Group Secretary, Sherwood Park, Pembury Road ; 
Tunbridee Wells 7306) 


KETTERING GENERAL HOSPITAL, Northants 


CASUALTY "(Senior House Officer) 
Recognzed tor The above post bx 
comes vacant on March ’ 1956 it offers wide 
experience of all traumatic conditions, includine 
tractures and some orthopacdic cases, with chars 
ot 30 beds Applications, accompanied by test 
monials, to be sent to the Secretary at the above 
address 70> 
KINGSTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Kingston Hospital, Wolverton Avenue, Kingston- 
upoo-Thames 
suitably 


qualified 


Applications are invited 
medical officers for the vst 
LOCUM SENIOR HOL se OFFICER 
(Casualty and Orthopaedic) 

The post, which is whole-time 
on a duty room basis by arrangement, and is avail- 
able for two wecks from February 11, 1956 Appl 
cations to the Physician Superintendent within scven 
days. with two recent testimonials (7834) 


ROMFORD, ESSEX, OLDCHURCH HOSPITAL 
(722 beds) 


may be resident or 


(Resident) 


SENIOR HOUSE OFFICER 
for duties in 


Required from February 6, 1956 
the Casualty and Admissions Department This 
a laree General Hospital with specialized depart 
ments dealing with all types of acute medical and 
The post affords good opportunity 


surgical cases 

for gaining tuition and experience Applications 
should be forwarded immediately to the Group 
Secretary, Romford Group HM C., Oldchurch Hos- 
pital. Romford (691%) 


ROVAL LANCASTER INFIRMARY (230 beds) 
SENIOR HOUSE OFFICER (Casualty) 


Required at Chesterticid Royal Hospital for The successful applicant will work with = the 
Accident and (Orthopacd Department Post specialist. orthopaedic unit The post is recognized 
recognized tor F_R Cc S. training and offers valuable for FR.CS Applications, with names of two 
experience. National salary and conditions Apply referees. to be addressed to the Group Secretary 
H. Boone. Sccretary Roval Lancaster Infirmary, Lancaster (7914) 


CLWYD AND DEESIDE HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Alexandra Hospital, Khy! (138 beds) 


are invited for the appointment of 
“ASUALTY OFFICER 

(Senior House Officer crade) 
at the above hospital. Post recogn zed tor F.R.C.S 
Applications. stating agc, nationality, qualifications 
accompanied by copies of two 


Applications 


and expenence 
recent testimonials. should be sent forthwith to 
the Group Secretary, “ Rhianfa.”’ Russell Road 
Rhy! 


GLOUCESTERSHIRE ROYAL HOSPITAL 
(215 beds), Southgate Strect, Gloucester 


CASUALTY OFFICER 

Applications are invited for the above post vacant 
February. The department deals with majority of 
accidents from large area and offers favourable ex- 
penence Recognized for F.R.C.S. cxamination 
Salary S.H.O. or J.H_M_O. grade, according to ex- 
perience and qualifications Applications. namine 
two referees. to Secretary cwh 


WORTHING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Worthing Hospital, Lyndhurst Road, Worthing, 
Sussex 


Applications are invited from registered medica) 

practitioners for the appoin'ment of 
RESIDENT CASUALTY OFFICER 
(Senior House Officer grade) 

vacant February. 1%%6 The post is recognized for 
the revised Fellowship regulations in respect of th. 
six months’ training required by candidates for the 
Final Fellowsh p cxamination Applications, stat- 
ine age. qualifications, nationality and expericnee 
together with copies of two recent testimomals, t© 
be forwarded to the Hosp'tal Sccrctary as soon as 
possible A Oakton, Groun Secretary me 


IMPORTANT: All intending applicant~ 
should read the revised NOTICE at the 
top of page 38 


4? 
Casualty —contd, 
SUNDERLAND, ORTHOPAEDIC AND 


SCCIDENT HOSPITAL, Newcastle Road 


KESIDENT SENIOR SE 
st 


Required (male or tema! anized for 
asualty and unspecificd surgical ecapericnce under 
RCS regulations Vacant immediately. Apply 


vaming two referees, to Hospital Secretary val 


OLEEN MARY'S HOSPITAL FOR THE 
END, Stratford, London, F.i5 


JUNIOR CASUALTY OFFICER (Third post) 


required for sx months ommencing February 
13, 1956 Applications, with pies of recent testi 
monials, t Group Secretary, West Ham Group 
Hospital Management Commitice, Stratiord, E14 
by January 28, 1956 7) 


BRIGHTON GENERAL HOSPITAL 


Grove, Brightoo 
CASLALTY /MEDICAL OFFICER 
(Por Casualty and General duties) 
Post vacant January WW, House Officer 
grad Applications, stating usual particulars 
acther with copes of recent testimonials, should be 


sem to the Physician Superintendent «7920) 


CHEST AND TUBERCULOSIS 
ako THORACIC SURGERY) 


SOUTH- WESTERN REGIONAL HOSPITAL 
BOARD 


Exeter Clinical Area 


Applications are invited for the appomtment of 
a whole-time 
ASSISTANT CHEST PHYSICIAN 


(Senior Hospital Medical Officer gerade) 


t Hawkmoor Chest Hospital. Bovey Tracey. Devon 
The successful candidate will have hare 
st Hawkmoor Chest Hospital under the eenera 
direction of the Physician Superintendent and, in 
sddition may be given medical dutics im the 
Thoracic Surgical tinit at this hospital He will 
he required to assist in clinic work and at other 
hospitals im the clinical area as determined by the 
Regional Hospital Board from time to ume. Twelve 
copies of applications, stating date of birth, quali 
fheations and experience. t with the names 
and addresses f two refer should be sent t 
the Secretary of the Resional Hospital Roard. 27 
Tynda Park Road. Bristol, & not later than 
February 4. 


GRIMSBY, SPRINGFIELD HOSPITAL (210 beds) 
Sheffield Recional Hospital Board 


WHOLE.-TIME RESIDENT REGISTRAR 
(Chest and tafectious Diseases) 


required Unfurnished ax mmodaton available 
for a marned man Post becomes vacant April 22 

poo ntment for one vear in first instance Apply 
to Secretary, Shefficid Regional Hospital Board 
Old Fulwood Road. Shefficid. by January 3. 1956 
wiv ne age. nationality. qualifications, present and 
mreviou appomtments (with dates), naming threc 


retereces 


NEWCASTLE REGIONAL HOSPITAL BOARD 


South. West Hospital Management 
Commitice 


REGISTRAR IN CHEST DISEASES 
Hall Hospital, Wolsingham. Bishop Auck 
170 beds, including Major Thoracic Surgical 
20 beds, and associated hospitals and chest 
Bungalow availabic furnished or un- 
Applications, with names and addresses 
referees, to be sent to the Deputy Senior 
Administrative Medica! (Officer, Newcastle Regional 
Hospita) Board Gate Hospital, Benficid 
Road. Newcastle-upon-Tyne. 6, witha 14 days 


Holyw 
land 
tnt of 
chink 
of three 


west HOSPITALS BOARD OF 
ANAGEMENT 


suitably qual fied 
for the post 


from 
or female) 


Applications are invited 
medical practitioners (male 


of 
REGISTRAR (Resident) 

st Glenlomond Hospital, By Kinross (140 beds) 
(respiratory and non-respiratory tuberculosis) The 
pest is superannuabie under the National Health 
Service (Superannuation) Reeulations Salary and 
conditions of service in acoordance with natinnal 
agreements Applications. giving full details of 
previous xperience should be with the 
Physician Superintendent, Gleniomond Hospital By 


(8054) 


Kinross 
CHESHIRE JOENT SANATORIUM (305 beds) 
Near Market Drayton, Salop 


required Applicants with less than two years 
experience comsidered, the grade of SHO 
dent Detailed applications to Medical Superin 
tendenmt at the sanatorium «7837 
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NORTHERN REGIONAL HOSPITAL BOARD 


(Scotland) 
The Northern Regional Hospital Board (Scot 
land) invite applications tor a whole-time resident 


JUNIOR HOSPITAL MEDICAL OFFICER 


post at Culduthe! Hospital. Inverness (102 beds) 
(tuberculosis and infectious discases) Appointment 
to be held for one year, but may be extended tor 
a scoond year Accommodation « available tor a 
marred officer Further particulars and schedules 
of application. which are obtainabic from the under 
signed, should be lodecd by February 6. 1956 
M. Fraser, M.D. Secretary and Administrative 
Medical Officer, Office of the Northern Regional 
Hospital Board, Raigmore. Inverness (7992) 


SOUTH-EAST NORTHUMBERLAND HOSPITAL 
MANAGEMENT COMMITTEE 


RESIDENT MEDICAL OFFICER (T.B. Service) 

Required for duties at the Moor Park and 
Hadrian Hospitals JHMO. of SHO. erade 
according to experience Applications. with names 


Preston Hos 
(7799) 


of two referees. to Group Secretary 


pital, North Shicids 
BROMPTON HOSPITAL, 


Applications imvited for the post of 
ASSISTANT RESIDENT MEDICAL OFFICER 
(Senior House Officer gerade) 
Appointment is for six months trom April 1, 1956 
Experience in artificial pneumothorax essential and 
in car, nose and throat work desirable Duties 
include work in tuberculosis dispensary and wards 
Applications, staung age, qualifications (with dates) 
nationality and appointments held. together with 
copies of testimonials, by February 4 to Kenneth 
A. F. Miles, House Governor 7912) 


HIGHLANDS GENERAL HOSPITAL 
Winchmore Hill, London, N.21 


SENTOR HOUSE OFFICER 
Resident. for T.B. Unit (100 beds). Applications 
with copies of three testimonials, to Hospital Sec 
(8030) 


CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 


Sally Hospital, Selly, Penarth, 
Thoracic Centre (324 beds) 


SENIOR HOUSE OFFICER (Medical) 
Required to commence March §, 1956. Experi- 
ence available in investigation and treatment of 
all lung and heart diseases in adults and children 
Form of application from Group Secretary. 44 
Cathedral! Road. Cardiff 


THE DEESIDE SANATORIA 


Applications are invit ed for the post of 
SENIOR HOUSE OFFICER 
The Deeside Sanatoria includes Tor-nma-Dee and 
Gien O' Dee. located 7 and 18 miles from Aberdeen, 
respectively, and the successful applicant may be 
required to work at cither hospital A thoracic 
unit is located at Tor-na-Dee, and a large number 
of thoracic surgery cases are dealt with The post 
offers valuable training in the selection of cases 
for major surgery and in their pre-operative and 
Post-operative management The appointment is 
tenable in the first instance for one year Applica- 
toms, together with the names and addresses of 
two referees. should be sent to the Secretary 
Board of Management for the Aberdeen Special 


Clam 


Hosp'tals. 6, Queen's Terrace, Aberdeen, as soon 
as possible (8012) 
WEAVERHAM, CHESHIRE, HEFFERSTON 


GRANGE SANATORIUM (162 beds) 


RESIDENT SENIOR HOUSE OFFICER 
Required Salary £°45 per annum. less 
residential emoluments Ministry of Health terms 
and conditions. Post offers experience in all forms 
of treatment of acute pulmonary tuberculosis Ap- 
pPications to the Secretary at the above address 
with names of two referees, as soon as possible 

(7929) 


£128 


BROMPTON HOSPITAL, S.W.3 


Applications invited for the post of 
NON-RESIDENT HOUSE PHYSICIAN 


for which there are three vacancies, for six months 
from April I, 1956 Duties include work in out- 
patient department and wards, also one month's 
duty at Frimley as occasion demands Salary at 
the rate of £525 per annum Applications, stating 
age. qualifications (with dates), nationality and ap- 
pomtments held. togecther with copies of testi- 
monials, by February 4 to Kenncth A. F. Miles 
House Governor (7913) 
LONDON CHEST HOSPITAL 
Hospitals for Diseases of the Chest 
Two vacancies occur April 1, 1956. for 
RESIDENT HOUSE PHYSICIAN 
Appointment for six months, four in London, two 


the Country Branch, near Letchworth. and post 
raded as House Officer Duties include work in 
the out-patient department and refill clink as well 
as in. wards Applications, stating date of birth 
qualifications (with dates), and previous appoint 
ments held, with copies of three testimonials. should 


reach the undersigned not later than February 21 
Thomas Brown. House Governor, London Chest 
Hospital E.2 (7963 
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1956 


Jan. 21 


DENTAL 


BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT GROUP HOSPITALS 


FULL-TIME RESIDENT DENTAL HOUSE 
SURC 


GEON 
Required Vacamt February 2} The post is 
rccogmzed for the F.D.S.. and offers a wide range 
of experience, including children’s and orthodonty 


clinics Applications, stating usual particulars. and 
Naming two reterees, to the Administrative Cficer 
Royal Sussex County Hospital, Brighton. ~ 


DERMATOLOGY 
ST. JOHN'S HOSPITAL FOR DISEASES OF 
THE SKIN 


Lisle Street, Leicester Square, London, W.«.2 


Appixations are mvited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
the m-patient department Vacamt April |! 
Enquiries and applications, with the names 
referees. by February It, 1956. to the 
Board of Governors (8064) 


for 
14956 
ot two 
Secretary to the 


NORTH 


STAFFORDSHIRE ROYAL 
INFIRMARY 


HOUSE OFFICER (Medical —-Dermatolog)) 
required Recognized pre-registration Applica 
tions, with copy testimonials. to Group Sccretary, 
Hospital Management Committee, Princes Road, 
Stoke-on-Trent (Pr 7842) 


EAR, NOSE, AND THROAT, ETC. 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD. Scotland 


Applications are invited for the appointment of 
SENIOR REGISTRAR 


in Ear, Nose and Throat Surgery at the Royal 
Infirmary of Edinburgh, vacant on March 71, 19%6 
Applications, giving particulars of qgualifica 
tons and previous expericnce, together with the 
names of three referees. should be submitted to 
the Secretary. South-Eastern Regional Hospital 
Board. Scotiend. Drumsheugh Gardens. Edin 
burgh. 3, by February tl, 1956 (7950) 


THE BOARD OF GOVERNORS OF THE 
UNITED BRISTOL HOSPITALS AND THE 
SOUTH-WESTERN REGIONAL HOSPITAL 
BO 


ARD 
Applications are invited bw the a Boards 
from registered medical practitioners the joint 


appomiment of 


REGISTRAR in Ear, Nose and Throat Surgery 
This post becomes vacant on April |. 1956 The 
appointment will be held tor one vear in the first 
instance, and be renewable tor a further year the 


successful candidate will be appointed to work 
for the first year in the Bath Group hospitals 
The appointment is recognized as satisfying re 
quirements for the examination for the FRCS 
England. with Otolaryngology as a special sub cet 
and the Diploma in Laryngology and 01 ay. Ap- 
Plications, stating date of birth qualifications and 
experience. together with the names and addresses 
ot two referees, should be sent to the Secretary 
of the Regional! Board, 27, Tyndall, Park 
Road, Bristol, 8, not later than January 27, 1956 

7917) 


BIRMINGHAM AND FAR AND 
THROAT HOSPITA 
Edmund Strect, Bi 


Required, 
SENIOR HOUSE OFFICER or HOUSE OFFICER 
(including pre-registration) 


according to experience. Detailed applications, with 
copies of two recent testimonials, to Secretary 
Dudicy Road Hospital, Birmingham, | (7974) 


BOARD OF MANAGEMENT FOR GLASGOW 
VICTORIA HOSPITALS 
24, St. Vincent Place, Glasgow. C.1 


SENIOR HOUSE OFFICER 
and Throat 


Ear, Nose 
Required (resident Mearnskirk Hospital, Newton 
Mearns) with duties at Mearnskirk Hospital and 
Victoria Infirmary Cilasgow Applications with 
names of three referees, should be submitted to the 
Secretary 


GRIMSBY GENERAL HOSPIIAL, Growby, Lincs 


Applications are invited for 
SENIOR HOUSE OFFICER 


for duties in E.N.T. and Ophthalmology Depart- 
ments, with some orthopacdic duties Up-to-date 
medical library and reading facilitics availabic 
Salary £745 per annum. tess £150 per annum for 
board and lodging Applications, with names of 
two referees, to Hospital Seerctary 


Jan. 21. 1956 


Ear, Nose, and Throat, etc.—contd. 


ROARD OF MANAGEMENT FOR INVERNESS 
HOSPITALS 


Roya! Northern tofirmary, taverness 


; HOUSE OFFICER 
(Ear, Nose and Throat and Eyes) 
Required from February 1, 1956 Post recog 


mized for pre-registration Applications. with two 
references, to Group Medical Superintendent 
(Pr 8016) 


ROVAL BERKSHIRE HOSPITAL, Reading 
(405 beds) 


\ophications are invited trom registered and pro 
vmionally regutered medical practitioners, male or 
tcmale. for post of 

RESIDENT HOUSE SURGEON 
acant February 21, 1956, tor period of six months 
Salary £425 to £525 per annum, iess £125 board 
residence Write, stating age. qualifications (with 
dates), nationality, present post, with copy of onc 
recent testemomal. to Secretary (Pr 807%) 


GERIATRICS 
EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


REGISTRAR IN GERIATRICS 
Norfolk and Norwich Group of Hospitals (tota 
eenatric beds 490) Main hospual is the West 
Norwich Hospital. where the Geriatric Department 
is the pivotal point of the area service. which is 
being developed on active lines under the Consultant 
Physician in Geriatrics Appointment for one year 
renewable for second year Applications, stating 
sgc, experience, and names of three referees. to 
Secretary of Board, 117, Chesterton Road, Cam- 
bridge, by January 19%5 Candidates invited 
to visit hospita! by direct arrangement with H.M._C 
Secretary, Nortolk and Norwich Hospital (7502) 


BRIGHTON GENERAL HOSPITAL 
Elm Grove, Brighton, 7 


HOUSE PHYSICIAN (Geriatrics) 

This is a large umit with an active rehabilitation 
section, providing excellent clinica acilities Ap- 
Mlications, stating usual particulars, toxcther with 
copies of recent testimonials. should be sent to 
the Physician Superintendent 


SUNDERLAND, GENERAL HOSPITAL 


HOUSE OFFICER (Geriatric Unit) 

Post recognized tor pre-registration purposes 
560 beds (265 acute) Good clinical experience in 
ali branches of wsiedicine meluding Outl-patient 
clinics. Successful candidate will work under direc- 
tion of Consultant Physician The unit has a re- 
search department and facilities for all modern 
methods of investigation and treatment Apply 
naming two referees, to the Hospital Secretary 
The General Hospital. Sunderland (Pr.7982 


INFECTIOUS DISEASES 


NEASDEN HOSPTIAL 
Brentticld Road, Neasden, N.W.10 


WHOLE-TIME MEDICAL REGISTRAR 
(Resident) 

Required at Neasden Hospital (Infectious 
Discases), for one vear in the first instance. renew- 
able Experience in infectious diseases and child 
ren’s diseases an advantage Post vacant April 
26. 1986 The hospital is a Regional Centre for 
poliomyclitis, and there are facilities for post- 
graducte studies The hospital may be visited by 
ippointment with the Physician Superintendent 
Application forms from, and rcturnatte to, Group 
Secretary Central Middicsex Group Hospital 
Management Committee, Acton Lane, N.W.10. by 
February 6, 1956 (7949) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Lodge Moor Hospital, Sheffield (496 beds) 


WHOLE-TIME RESIDENT REGISTRAR 
(Infectious Diseases) 
required Appointmemt for one year in first in- 
stance Apply to Secretary, Sheffield Regional 
Hospital Board. Old Fulwood Road. Sheffield, by 
January 30, 1956. giving age, nationality, qualifica 
hhons presemt and previous appointments (with 
dates), naming three referees (7839) 


SUNDERLAND, HAVELOCK HOSPITAL AND 
GRINDON HALL SANATORIUM, Hylton Road 


JUNTOR HOSPITAL MEDICAL OFFICER 
(Male or female) 

Required Post vacant March 28. 1956 The 
duties are partly in the wards for infectious diseases 
and partly in the tuberculosis wards Most forms 
of infectious discases are admitted and much of 
the work in the tuberculosis wards is of acute 
nature. The post affords good experience in both 
specialties and there will be ume tor reading A 
flat suitable for a married person is available 
Apply. naming two referees. to the Group Secre 
tary, c o General Hospital, Sunderiand (7983) 


Jan. 21, 1956 
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EASTERN HOSPITAL (Fevers), London, F.9 
REGISTERED RESIDENT HOUSE OFFICER 


Dutics may include some work in chest unit 
Facilities tor postgraduate study for higher quali- 
fications Applications to Group Secretary, Hack- 
ney Hospital, London. E.9. by January 28. quot- 
ing EH/HO (8032) 


PLYMOUTH, SCOTTI ISOLATION HOSPITAL 


HOUSE PHYSICIAN (Resident Male) 

Post vacamt February 1, 1956. Recognized pre- 
registration post, which offers excellent experience 
Applications should be sent to the Group Secretary 
Plymouth Special Hospital Management Committ 
8. Nelson Gardens, Stoke, Pivmouth, Devon, im- 


mediately ay 


MEDICINE 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


(Fulham and Kensington Hospital Management 
Committee) 

Applications invited for appointment at 
Fulham Hospital, St. Dunstan's Road, 
Hammersmith, W.6 
MEDICAL REGISTRAR 
Post vacant April 1, 1956. Candidates may weit 
the hospital by arrangement with Hospital Secre 
tary Applications (five copies to be complcted) 
by February 3, 1956. on forms obtainable trom 
Group Secretary, §, Collingham Gardens. London 
(8033) 


EAST ANGLIAN REGIONAL HOSPITAL 
ARD 


MEDICAL REGISTRAR 
North Cambridgeshire and Clarkson Hospitals, Wis- 
bech (271 beds). Post provides experience in 
medicine, pacdiatrics, and geriatrics, also facilities 
for study Appointment for one vear, renewablic for 
second year Applications, stating age. expcericnce 
ard names of three reterces, to Secretary of Board 
'~ Chesterton Road. Cambridgc. by February 6 


1956 Candidates invited t visit hospitals by 
direct arrangement with H.M.C. Secretary, North 
Cambridgeshire Hospital) Wisbech (7840) 


MANCHESTER REGIONAL HOSPITAL BOARD 


RESIDENT MEDICAL OFFICER 
(Registrar grade) 

Post vacant at Birch Hill Hospital, Rochdale 
March 1, 1956 Apply at once. with names and 
addresscs of two referees. to Group Secretary 
Central Offices, Birch Hill Hospital, Rochdale. (7740) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


MEDICAL REGISTRAR (Non-resident) 
required for one of two acute medical teams at 
St. Albans City Hospital (384 beds) Post suitable 
MR.C.P. training Hospital may be visited by 
direct) appointment Application forms obtain- 
able from, and returnable to. Secretary, Mid-Herts 
Group Hospital Management Committec, Bleak 
House. Catherine Street, St. Albans, by January 
1956 (7504) 


WEST BROMWICH, HALLAM HOSPITAL 
(456 beds) 


REGISTRAR IN GENERAL MEDICINE 
Resident. Experience specialty essential. Higher 
qualification desirabic Application forms, from 
Group Secretary, General Hospital, West Brom- 
wich, to be returned before February 6, 1956. (7875) 


KING EDWARD MEMORIAL HOSPITAL, Ealing 
MEDICINE -Local G.P.s 

Monday or Thursday (out-patient Clinic), “Phone 
Ealing 4081 Applications to Group Secretary. 
West Middlesex Hospital, Isleworth, by February 
7, 1956 

WEST MIDDLESEX HOSPITAL 

One session weekly, mornings, Monday, Tuesday 
(Diabetics) or Friday ‘Phone. Hounslow 2311 for 
details (8080) 


ASTLEY AINSLIE, EDENHALL AND 
ASSOCIATED HOSPITALS 


Astley Ainslie Hospital 


JUNTOR HOSPITAL MEDICAL OFFICER 

Applications are invited tor the post of Junior 
Hospital Medical Officer at the above hospital 
which affords excelient opportunities tor the study 
of convalescence and rehabilitation Experience in 
the specialty desirab'< Applications, giving full 
details, and the names and addresses of three 
referees, should be lodued on of before February 
18 with the Secretary. Astley Ainslic Hospital, 
Grange Loan, Ed.nbureh (8065) 
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DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE 
Western Hospital 
Applications are invited trom registered medice! 
Practitioners for the appointment of 
RESIDENT MEDICAL OFFICER 
in the grade of Junior Hospital Medical Officer 
Applications, stating age. qualifications and experi 
ence, together with copies of three recent testi 
monials, should be forwarded to the Secretary 
the Committee, Doncaster Royal Infirmary. (7462) 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTER 


Mount Pleasant Hospital (3s beds), Swansea 


Registered medical practitioners are invited to 
apply tor the resident appointment of 

JUNTOR HOSPITAL MEDICAL OFFICER 
for work im the Medical and Surgical Departments 
and m the Chronic Sick Wards of the above hos- 
pital Applications, stating age, experience and 
qualifications, with copies of two recent testimonials 
should be addressed to the Hospital Secretary (7464) 


LINCOLN, HARMSTON HALL HOSPITAL 


JUNIOR HOSPITAL MLO. (Resident) 
required tor group of mental deficiency hospitals 
in’ Lincolnshire (943 beds) Salary scale £77* 
vy £50 w £1,075, with national terms and condi- 
tions of service Travelling expenses as approved 
Furnished apartments charged at £160 per annum 
Applications, with full detailx of age. cducation 
qualifications, previous appointments (with dates) 
and two names tor reference. to be sent to the 
Group Sceretary, Harmston Hall, Lincoin within 
ten days (7805) 


BRISTOL SOUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITIEF 


Required at Snowdon Road Hospital (300 beds 
chronic sick, general medical cases, TB. and derma- 
tology) 

SENIOR HOUSE OFFICER (Medical) 
for twelve months commencing February 1, 1956 
Applications to be submitted to the Group Secre 
tary, Southmead Hospital, Bristol (8024) 


BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEF 


SENIOR HOUSE OFFICER (Medical) 
Victoria Hospital, Burnley (171 beds) 

The post offers good all-round expericnce under 
Consultant staff Aplications, with three refer- 
nees. to Group Secretary. Burnley General Hos- 
pital (8014) 


EAST RIDING GENERAL HOSPITAL 
Driffield, Yorkshire (247 beds) 


SENIOR HOUSE PHYSICIAN 
vacant now Salary £745, less emoluments Duties 
to include acute and chronic medicine Detafled 
applications, with references. to the Group Sccre- 
tary. Westwood Hospital, Beverley, Yorkshire 
(7806) 


GLASGOW, S.W.1, SOUTHERN GENERAL 
HOSPITAL 


SENIOR HOUSE OFFICER in Medicine 
Write to Secretary. Board of Management for 
Glaseow South-Western Hospitals Govan 
Road. Glasgow, S.W.1, within ten days of the 
appearance of this advertisement, naming 
referees 7923) 
GRIMSBY HOSPITAL MANAGEMENT 
COMMITTEE 
Count) Infirmary, Louth, Lines (15 beds) 
SENIOR HOUSE OFFICER (Medical) 
Applications are invited tor the above resident 
post, now vacant, at this busy general hospital. Ap- 
pheations, with full details. together with names of 
two referees, should be addressed to the Hospital 
Secretary (7465) 
KING'S LYNN AREA HOSPITALS 
MANAGEMENT COMMITTEE 
West Norfolk and King’s Lyan General Hospital 
(146 beds) 


Applications are invited for the pos 
RESIDENT SENIOR HOUSE OFFICER 
Medicine 
Appointment for one year in the first instance, com- 
mencing February 1, 1956. Salary £745 per annum, 
less £150 per annum residential emoluments. Post 
offers valuable and varied experience in acute and 
chronic medical wards The medical team con- 
sists of Consultant, Senior House Officer and two 
House Physicians Applications. with names and 
addresses of two referees, to be forwarded as soon 
as possiMle to the Group Secretary of the above 
Committee, St. James’ Hospital, Exton’s Road 
Kine’s Lynn (7466) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 38 
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Medicine—contd. 


TEESSIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Hemilington Hospital, Middlesbrough 


SENIOR HOLSE OFFICER (Medical) 


vaca “ “u February for 
the at mr tment Ih hospita situated 

th try ca Middiesbrough 

J with good tran ta The Med 
ali ine sists shich are acut 
Ant t h th art) tor retler 


TEESSIDE HOSPITAL MANAGEMENT 
COMMITTEF 


Stockton 


Thornaby Hospital, 
ds) 


Stockton-on-Tees (14 
Applicat for th MpPpomiment 
st HOt ER (Medicine) 
at the hospita Applx ation tating age 
Qual fiat together with name tor 
feren h to the Hospit 
(7807) 


HELL (A) GROUP MANAGEMENT 
COMMITTEE 


Hall Reval Infirmary, Sutton 


\ ations are im r the post of 
‘PHY su IAN 
t witt Minists Health 
ru on ! um n 
at th App ‘ 
Roval Infirmary. H (7279) 


WORTHING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Southlands Hosp tel, Shorchom-by-Sea, Sassex 


HOUSE PHY SICTAN 


Post vacant February Applixation forms t 
red from mad ret ned t Sur Super 
thiand tla \ \ Oakton 


NORTH MIDDLESEX 
Fdmenton, 


TWO RESIDENT HOUSE PHYSICIANS 


Regu if Morch 1. tor six montie General 
Apr ved pre-reentration posts (first 
nad) Applicatnonms, statir 12 nationality 

jual. tat with f recent 
n ‘ t Secr hospital by Jan w 
Pr 


PLAISTOW HOSPITAL 
Samson Street, London, F.13 (18S beds) 


Apnlicaton we mvited tor th arnomiment of 
RESIDENT Hot SE PHYSICIAN 
(Post-ree stration or ree’stration second post 
tly Fe 


x ths mm bruary 
Chest Unit and Some 
xperien n th vest desirable The 
' tion offers « J opportun for experence in 
nera hein Appinat with pics 

nt testimomals. to MI. Huntley, Group Secr 
tary, West Ham Group Hospit Management Com 
mitte Stratford, London, E.! by Jan 2? 1956 


(Pr.7569) 


OULEERN MARY'S HOSPITAL FOR THE EASI 
END, Stratford, London, 


PRE-REGISTRATION HOUSE PHYSICIAN 


required for six months commencing February 


13 19%¢ Applic ations with f reeent 
testimonials, to Group Secretary. West —_ Group 
Hospital Management Committ Stratford. 
by January 28, 19*¢ (Pr.7731) 
ST. ANDREW'S HOSPITAL, Bow, ES 
Applications 49 ny ! r the post of 
HOUSE PHYSICIAN 
(Recognized pre-registration post) 
vacant on February 15 Post is tenable for six 
months Applications, stating age and qualifica 
thom, with copies of af least one testimonial. should 


mt immediately to the Med cal Superintendent 
St. Andrew's Hospital. Bow. (Pr 8034) 


SOL TH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


King Edward Memorial toxpital, Ealing 
HOUSE PHVSICIAN 


Vacant March 1. 19%6 Preference given to per 

seckin mr re@istration post Anni cathons to 
Group Seer vy. West Middiesex Hospita 
worth bw Fe (Pr 8046) 


BLACKPOOL VICTORIA HOSPITAL 


HOUSE PHYSICIAN 


Pre-reaisiration t avaslat m mid-March at 
moder hospital serving ’ Blackpool and 
Fyide ar Applications, stating ae alifications 
and cxp together with names and ad 
dres refe hould t ldress 
Hospital Secretary (Pr 7489) 
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BLACK NOTLEY HOSPITAL, Braintree, Essex 


POSTS OF HOUSE SURGEON and HOLSE 
PHYSICIAN 


Applications invited for above posts The suc 
essful applicant wi rve x month as House 
Surgeon fo by month House Physician 
First third pre-reerstration posts Su 
gical post includ d #cn surgica 
gyna logica ward R n i for FRCS 
Medical post in j fait 1 medical and pac 
fiatric ward \ at pies of h 
testimomals, to Gr > Secreta ( hester HM ¢ 
14. Pope's Lan hester. Essex (Pr.799%) 


BOARD OF MANAGEMENT FOR INVERNESS 
HOSPITALS 


Royal Northern nary, loverness 


HOUSE OFFICER (Medicine) 


Required from Apr 1 1956 Post recognized 
for pre-res App tions, with tw reter 
nees. to Group Medica! Supermtendent. (Pr 8017) 


BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Burntey General Hospital (641 beds) 


RESIDENT HOUS® OFFICER (Medical) 

Th IPPomtiment approwed as a pre-registra 
ton post Applications, with three references, ¢ 
Group Secretary, Burney General Hospita 

(Pr 


DEWSBURY. YORKSHIRE, STAINCLIFFE 
GENERAL HOSPITAL beds) 


HOUSE OFFICER 
(General Medicine and Dermatology) 


Vacant March |! 19%6. and tenable tor x 
months Recognized pre-registration post The 
hospit has 70 acute medical beds Applications 
vith tu fctails, and quoting this journal, to the 
Adm niestrative ont al WAP ta (Pr 


EDINBURGH, CHAL™IERS HOSPITAL 


Apr'ications are if rewistercd medica 
Practitioners and pre-registration graduates tor resi- 
dent appointmen 

HOLSD PHYSICIAN 
for six months nmencing April 1, 1956, Nationa 
Health Service scale App ations stating aeec 
it fications and experience and names 
rees, be sent within 14 Medica 
Superintendent, Central Hospitals, 18 
Rillbank Terrace, Ei nbureh. (Pr SONS) 


EDINBURGH, ROYAL HOSPITAL FOR SICK 
CHILDREN 


Applications are invited from reeistered m i 
practifioners and pre-ree stration graduates tor rest- 
dent ippommment 

HOLSE SURGEON (E.N.T.) 
for six months, commencn April 1. 1956 National 


Health Service scak Applications, stating age 
qualifications and xper.en and names of two 
referes to be sem within 14 days to Medica 
Superintendent, Edinh>ureh Central Hospitals 
Rillbank we. n>urch. 9 (Pr 8087) 
ESSEX COUNTY HOSPITAL, Co'chester 
(188 beds) 
Applications invited for post of 
HO” SE PHYSICIAN 
First, second, third of pre-registration post Ten 


able for six month Applications, with copies of 

three testimonials, to Group Secretary, Colcheste 

HMC 14. Pope's Lane, Colchester, Essex 
(Pr.7994) 


Jan. 21, 1956 


NORTH STAFFORDSHIRE ROY Al 
INFIRMARY 


HOLSE OFFICER 
General Medicine (with Dermatotors) 
required Post vacant January 31 Pre-registration 


Detailed applications, with copy testimonials 
Group Secretary. Princes Ruad. Stoke-on 
Trent Pr7sil 


NOTTINGHAM, GENERAL HOSPITAL 


RESIDENT HOUSE PHYSICIAN 
tion 


Pre-rewists first of sccond post. required 
February 1! for six months Applications, stating 
age jualifications and experience together with 
copies of testimonials, to be sent to the Group Se 


(Pr 7468) 


PONTYPOOL AND DISTRICT HOSPTT AI 
Pontypool, Mon (123 beds) 
(Recogn zed pre-registration service) 


HOUSE PHYSICIAN 
Requred February |! to serve with Consultant 
Physician and the Pacdiatrician Four residents 
ting two referees, to T A. Jones, 64 


(Pr 


PORTSMOL TH GROUP HOSPITAL 
MANAGEMENT COMMITTEER 


Saint Mar)’s Hespitat (74 acute medical beds) 
HOUSE PHYSICIAN (Pre-revistrution) 
Vacant January 31 February 24 
Queen Alexandra He of (78 acute medical beds) 
HOUSE PHYSICIAN (Pre-registration) 


Vacam Fet ary 1. 19%6 

Applicat ons, stating experence nd gua'ifi 
cations, together with names of two referees, should 
be forwarded soon as poss b'e to L. C. Rogers 
35. Gr Road South, Southsea (Pr.s4°0) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITIEFF 


Sharoe Green Hosp tal (360 beds) 


App nvited for 

PRI REG ATION HOUSE PHY SiC TAN 
Vacant Feb Applications, with name 
of tw t torwarded to the Gr ‘ 
retary, Roy Infirmary, Preston P 4) 


TEESSIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Hemiington Hospital, Middlesbrough 


HOUSE PHYSIC 


A vacancy w ur in mid ry, 19%6, for 
the t pre stration apr The hos 
pita tuated in th ountry vn as ACCESS 

f Middlesbrough and with a tran rt an 
ments The Medical consists of 90 beds 40 
of which ar cute Applications, together with 
two names tor reference, to be forwarded to tl 
Hospital Secr ry Pr ’ 


TEESSIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Stockton and Thornaby Hospital, Stockton-on-Tees 
(130 beds) 


vited tor the niment of 


n 
“wot ‘SE OFFICER (Medic 


at th rospital The appointment tw recoe- 
nized tor pre-registration service under the Medical 
Act, 1950 Applications, stating full details, and 
giving two names for reference, to be addressed to 
the Hospital Secretary (Pr.7S91) 


GUILDFORD GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


St. Luke's Hospital, Guildford (392 beds) 
HOUSE PHYSICIANS (2) (pre-ree'stration) 


Vacant: March 1956. Gi) March 12, 1956 
With preceding two weeks’ locum in cach case 


Medical unit of acute and chronic beds Applica 
tions, with copies of recent testimonials, should 
be sent to the Physician Superiniendent (Pr. 7889) 


HULL (A) GROUP HOSPTT2L MANAGEMENT 
COMMITTEE 


Kineston General Uwpital, Hel! (419 beds) 


HOUSE PHYSICIAN (Pre-registration post) 
Resident. and tenable for six months Vacant 
mid-February Applications, with two recent testi- 
monials, to the Hospital Secretary (Pr.787R) 


LIVERPOOL, 6. NEWSHAM GENERAL 
HOSPITAL, Beimont Road (1,304 beds) 


App ications ar ted from medical practi- 
for the following appomtments, which may 
be resident or non-resident and occur in March 


HOUSE PHYSICIANS in General Medicine 


pre-registration of Senior House Officer atus, 
ac rdin to qualifications and experience Ap 
plications | the Physician-Superiniendent at the 
hospital as soon as possible (Pr.7946) 


RRITISH Al IOLURNAT 


WORKINGTON INFIRMARY, Cuomber!and 
(118 beds, pre-registration post) 


HOUSE PHYSICIAN (First, second or S.H.0. post) 
Vacant now, detailed application, with dates and 
names of two reterees, to Group Secretary Pr 7794) 


NEUROLOGY 


SHREWSBURY GROUP 


PART-TIME CONSULTANT NEUROLOGIST 
(t weekly) 


Considerable experience specialty essentia 
teen Pics application, naming three reterees, tw 
Secret R.H.B.. 10. Augustus Road. Birmingham 
1S. before February 6, 1956. Candidates may visit 
group 


THE HOSPITAL FOR SICK CHI roe 
Great Ormond Street, London, W.C.1 


Tr be vacancy on April 1956, tor a 


RESIDENT OFFIC ER to the Neurological and 
Neurosurgical Department (Senior Howe Officer: 


Further particulars and form of application, wh.ch 
must ciurned n ater than Monday. Febiuary 
6, 1956. may be obtained from the unders'ened 

H. F. Rutherford. House Governor and Secretary. 


| 


JAN 21, 1956 


NEUROSURGERY 
BRISTOL 


COSSHAM /FRENCHAY HOSPITAL 
MANAGEMENT COMMITTEE 
Hospital (513 staffed beds, expanding) 

tfhons ar n for the 

SENIOR HOL SE OFFIC 
Regional Neurosurgery Department Vacan 
April This fers useful surgical ex 
and the opportunity of gaining a workin 
wiedge of ncurological diagnos < Recognived 
RCS Two referees required Application 
Secretary Frenchay Hospital quuting 
(ROR) 


trenchay 


Apr 


the 
carly post 
perience 
ko 
tor Ff 
t th 
"NSF 


OBSTETRICS AND GYNAECOLOGY 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT GYNAECOLOGIST 


ftw halt-<days a week, one of which must be 
Thursday morning) Willesden Gereral Hospital 
Harlesden Road, N.W.10 (127 beds) Hospital 
may be visited by direct appointment Applica- 
ton forms obtainable from. and returnable to 
Secretary. North-West Metropolitan Regional Hos- 
pital Board. tla, Portland Place by Feb- 
ruary 23, 19%6 (8052) 


NORTH STAFFORDSHIRE ROYAL 
INFIRMARY (455 beds) 


REGISTRAR, GYNAECOLOGY /OBSTETRICS 


Higher qualification desirable Recognized 
MRCOG. (Gynac) Ample experience operative 
gynaccology available) Some beds abnormal obstect- 


rics Application forms from HMC _ Secretary 

Princes Road, Stoke-on Trent, to be returned be 

fore Feb. 6, 1956. Candidates may visit hospital 

(7879) 

HERTFORD COUNTY HOSPTTAL 
Hertford, Herts 
PRACTITIONER OBSTETRIC CLINICAL 

ASSISTANT 

Applications are invited from registered medical 

practitioners resident in or near Hertford for the 


above appommment now available at Hertford County 
Hospital (Maternity Unit 22 beds) The primary 
purpose of the appointment ts to secure the services 
f a practitioner on an “on call” basie for emer- 
gzeney work and nsultations when the hospital's 
Consultant Obstetrician is not available Appli- 
cants should possess an obstetric qualification or 
have had ynstetrical experience Remuncera- 
ton wil in accordance with the National 
Health Service Terms and Conditions of Service of 
Hospital Medical Staff (ic. at the rate of £2 pet 
emergcncy visit) Applications, together with names 
of two referees, to the Secretary, Hertford Group 
Hertford County Hospital (7728) 

WEST MIDDLESEX HOSPITAL, Isleworth 

CLINICAL ASSISTANT 
Obstetrics and Gynaecology 

Local G.P Wednesday mornings *Phonc 

Hounslow 2311 for details Applications to Grot 


Secretary by February 


BIRMINGHAM, 18, DUDLEY ROAD HOSPITAL 


(780 beds) 
SENIOR HOUSE OFFICER (Resident) 
equire Recognized for MRCOG. Depart 
ment of Obstetrics and Gynaecology under con'ro! 
| Senior Con tant Obstetrician Approximately 
125 maternity beds. with 100 neonatal cots and 60 
gvnaccological beds Vacant March 1, 1956 Ap 
Mications, together with ypies of three recen 
testimonials, to Secretary 937) 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 
Lianelly Hospital (164 beds), Llanelly, Carms 
Applications are invited from registered medica 
practitioners for the appointment of 
SENIOR HOUSE OFFICER 
in the Gynaec gical! Department. with 
the ENT andi Ophthalmic Departments 
particulars, stating age, qualifications and 
should be addressed to the Hospital 


duties in 
Full 

exper! 

Sec 


nee - 
(7469 


HULL MATERNITY HOSPITAL (74 beds) 
SENIOR HOUSE OFFICER (Obstetrics) 


Applications are invited for the above resident 
appointment ymmencing April 1, 1956, and ten- 
able for one year The post is recognized for the 


Diploma and the Membership of the Royal College 


{ Obstetricians and Gynaecologists This is the 
main Maternity Hospital for Hull and the East 
Riding of Yorkshire The successful applicant will 
exercise general supervision over the three resident 
House Surgeons Applications, stating age, quali 

with names and addresses 


fications and experience 
of two 
pital 


Maternity Hos- 
February 6 
(7003) 


Secretary 
by Monday 


to the 
Hull 


referees 
Hedon Road, 


21, 1956 
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ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


There will be a vacancy for a 
SENIOR HOUSE OFFICER 
fobstetrics and entai!s care of some gynaeco 
gical beds) at the Maternity Hospita! 
Eastern Avenuc, Iford, on March 1, 1956. Salary 
will be at the rate of £745 per annum, less emolu- 
ments This post is recognized for training for 
the D(Obst R.C.0.G Applicants should have 
been registered not less than one year and should 
send applications, accompanied by copies of three 
tesumonials, to the undersigned within seven days 
of the appearance of this advertisement.—H. F 
Harris, Secretary, King George Hospital, litord 
(7880) 


ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


also 


There will be a vacancy for a 
RESIDENT SENIOR HOUSE OFFICER 
at the Barking Hospital (Maternity), Upney Lane, 
Barking, on February 13, 1956. Salary £745 per 
annum, less emoluments Applicants should have 
been qualified not less than one year Duties will 
include antenatal work. Applications, accompanied 
by copies of testimonials, should be sent to the 
undersigned within seven days of the appearance 
of this advertisement.—H. F. Harris, Secretary. 
King George Hospital, 


LEICESTER GENERAL HOSPITAL 


NIOR HOUSE OFFICER 

(Obstetrics and Gynaecology) 
immediately. The post is recognized for 
and D.ObstR.C.0.G. Applications, stat- 
qualifications and experience, with copies 
of recent testimonials, to Group Secretary, No. |! 
Hosp'tal Management Committee, The Leicester 
Royal Infirmary, forthwith (7795) 


NORTH STAFFORDSHIRE ROYAL 


INFIRMARY, Stoke-on-Trent 
Gynaecology Department 


Applications are invited for the post of 
SE 


vacant 
the M 


ing age 


SENIOR HOUSE OFFICER 


Required Post vacant very shortly Recog 
nved for MR.C.OG. (Surgery) Experience in 
abnormal obstetrics available. but the work ts 
mainly gynaecological Detailed applications, with 
copy testimonials, to Group Secretary, HMC 
Princes Road. Stoke-on-Trent (7204) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, Plymouth 
Department of Obstetrics and Gynaecology 


Applications invited from duly qualified and 


registered medical practitioners for the appointment 

SENIOR HOUSE OFFICER 

in Obstetrics and Gynaecology 
vacant April 1, 1956 There will be additional 
duties at the Flete Maternity Home and the 
Alexandra Maternity Home, which are parts of the 


Candidates should have had previous 
in a department of Obstetrics and 
cology The appointment will be for a 
period of twelve months. Salary £745 per annum 
and conditions of service are in accordance 
with the National Health Service terms The post 
is recognized by the Royal Colicge of Obstetricians 
and Gynaccologists for the Membership ecxamina- 
tion of the College Applications, stating age 
nationality. qualifications and experience. together 
with the names and addresses of three referees 
should be sent to the undersigned.—Arthur R. Cash, 
Group Secretary, 7 Nelson Gardens, Stoke 
Plymouth 


Department 


SHEFFIELD, NETHER EDGE HOSPITAL 
Applications are invited for the resident post of 
SENIOR HOUSE OFFICER 

duties will be in connexion with 
n but will also be required 

the wards for long-stay med-cal Smal} flat 
available on rental Applications, giving full de- 
tails of age. qualifications, present and previous ap- 
pointments (with and the names of two 
persons to whom reference may be made, should 
be forwarded to W. Stansfield at Nether Edge Lyon 
pital, Sheffield 11 (7470) 


the mater 
to assist mn 


Main 
ty unit 
cases 


dates) 


TAUNTON HOSPITAL MANAGEMENT 
COMMITTEE 


Taunton and Somerset Hospital 


Applications are invited from registered medical 
praci.coners for the post of 
SENIOR HOUSE OFFICER 
(Gynaecology) (25 beds) and (Obstetrics) (40 beds) 
The appointment, which is vacant from February |! 
1956, is for a period of twelve months. The post 
is recognized for the MR C.O.G Previous ex- 
perience in gynaecology and obstetrics is desirable 
Applications, stating age, qualifications nationality 
and experience, together with the names of two 
referces, should be forwarded immediately to the 
Group Secretary, Taunton and Somerset Hospital, 
Musgrove Park Branch, Taunton (7186) 
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THE UNITED SHEFFIELD HOSPITALS 


RESIDENT SENIOR HOUSE OFFICER 
(Obstetrics) 

Hospital for Women 

Post vacant April 1, 1956. Applications, with the 

names of three referees, to be sent immediately 

to the Superintendent, Jessop Hospital, Leavyercave 

Road Sheffield. 3 cows 


UNITED MANCHESTER HOSPITALS 
Saint Mary's Hospitats, Manchester 


Required for the Jessop 


Applications are invited for the post of 
SENTOR HOUSE OFFICER in Obstetrics 
Applicants must have had previous hospital experi- 
ence in general medicine and surgery, and in ob- 
Stetrics The post is recognized for purposes of 
the M.R.C OG. examination The duties involve 
clinical responsibility for mothers and babies. and 
supervision of the work of pre-registration house 
officers is also included The appointment is for 
twelve months from April 1. 1956. National scales 
Application forms may be obtained from the under- 
signed and returned not later than January 28. 
1956.—A. R. Wise. General Superintendent. Saint 
Mary's Hospitals, Whitworth Park. Manchester, 13 

(7684) 


GERMAN HOSPITAL, London, £.8 
(General —157 beds) 


invited from registered medical 

practitioners for the six months’ appointment 

vacamt February of 

HOUSE SURGEON (0. and G.) 

and should be sent immediately to the Group Sec- 

retary, Hackney Hospital, E.9, quoting GH HSO 
(7945) 

THORPE COOMBE MATERNITY HOSPILAL 
Walthamstow, E.17 (58 beds) 


Applications are 


Applications are invited trom medical women 

tor the post of 
JUNIOR OBSTETRICS OFFICER 
(Graded House Officer) 

vacamt February 15, 1956. The hospital is recog- 
nized by the Roval College of Obstetricians and 
Gynaecologists. Applications, with full details and 
copies of two recent testimonials, should be sent 
immediatery to the Secretary HMC Forest 
Group. Lanathorne Road, E.11 (7490) 


WANSTEAD HOSPITAL, Hermon Hill, E.1! 
(191 beds) 


Applications are invited for the post of 
OBSTETRIC and GYNABCOLOGICAL HOLSE 
SURGEON 
vacamt February 10. 1956 
recognized for the D.R.CO.G Applications, with 
full details and copies of two recent testimonials 
should be sent immediately to the Secretary, Forest 
Group H.M.C.,. Langthorne Road, Il (7517) 


HILLINGDON HOSPITAL, Nr. . xbridge, Middx. 
(General, 629 beds 


HOUSE SURGEON 
required for obstetric duties. Previous 
desirable, but not essential 
Post recognized for DR.C.O.G. and MRCOG 
and vacant middic February Applications, stating 
age, nationality, qualifications and experience, and 
enclosing copies of not more than three recent 
testimonials, to Medical Director by January 
(7844) 


HILLINGDON HOSPITAL, Nr. Uxbridge, Middx. 
(General, 629 beds) 
HOUSE SURGEON 
required for gynaccological duties 
vious gynaecological expericnce desirable. but not 
essential Post recognized for MRCOG. and 
vacant beginning March. Applications. stating age 
nationality. qualifications and experience, and en- 
closing copies of not more than three recent testi 
monials. to Medical Director by January % (7845) 


HOSPITAL OF ST. CROSS, Rugby, and 
ST. MARY'S HOSPITAL, Harborough Magne 
(50 be 


The appointment is 


Resident 
obstetric experience 


Resident, Pre 


ds) 
HOUSE OFFICER IN GYNAECOLOGY AND 
OBSTETRICS 
Vacant February 2. Not pre-registration. Appli 
cations to Hospital Secretary. Hospital of St. Cross 
Rugby (7846) 


ROYAL BERKSHIRE HOSPITAL 


Reading (401 beds) 

Applications are invited from registered medical 
practitioners male and female, for the resident 
post of 

HOUSE SURGEON (Gynaecology) 
vacant February 1, 1956. and tenable for six 
months Write, stating age. qualifications, with 
dates, nationality, and present post, with copy of 
one recent testimonial. to Secretary (6855) 


IMPORTANT: All intending applicant~ 
should read the revised NOTICE at the 
top of page 38 
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Obstetrics and Gynaecology—contd. 


KING'S LYNN AREA HOSPITALS 
MANAGEMENT COMMITTEE 


West Norfotk and King’s Lyan General Hospital 
(146 beds) 


Applicat nvited tor 
1 RESIDENT HOUSE SURGEON 
(Obstetrics (Gynaecology) 


la App iment will be 

hy the first instance Good duty 
Jent m Applications, with nam 

nd addr t reterees, forwarded 
nmediatciy to the Cr » Secretary of the aboyv 
Commit St. Jam Hospita King s Lynn 
Nortotk (7518 


UNTTED MANCHESTER HOSPITALS 
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EDINBURGH, CHALMERS HOSPITAL 
(Gynaecological and Children’s Surgical Annexe) 

Application are invited from medica 
Practitioners and pre-registration graduates tor res 
dent appointment of 

HOLSE SURGEON 

for “x months commencing April 1, 1956. National 
Health Service sea Applications, stating age 
qualifications and sperence, and names of two 


relerees, to be sent within 14 days to Medical 
Superintendeat, Edinburgh Central Hospitals, 18 
Rilibank Terrace, Edinburah 9% (Pr 8084) 


GLOUCESTERSHIRE ROYAL AL 
City Maternity. beds 
OBSTETRICAL HOUSF SURGEON 
Required Post, whch vacamt end February 
ts recognized = for ne gistration «service and 


DRCOG Applications. namine two referees 
Salat Vary's Hospitals, Manchester t Secretary. Royal Hospital, Southgate Street 
Applicat | Gloucester (Pr.7996) 
' 
nm medicine and « th MEMORIAL HOSPTIAL. Taplow 
itor th oO examis 
Apr Salary accordan Required for the Unit of Obstetrics and Gynac 
Application " red logy. Post recognized tor MR.C.0.G._ Prefer- 
mt ! vned and t ence given to mnd.idates sceking pre-registration 
january 2s ase R Wis Gener post Applications statime age. experience and 
sient. S Mas " ite hitw Park qualifications th two testimonials, to 
Manchester 13 (76s | Hospital Secretary (Pr 7810) 


MOTHER'S HOSPITAL (Salvation 
London, £.5 (Maternity-110 beds) 


OBSTETRIC HOLSE SURGEONS 


Required as uncer (a) trom March | (pre-regis 
tration), (b>) from March 1 (registered The six 
m ths’ INMpointme nts are re nized th 
MRCOG \ppls Group Secret Hack me 

tal I sion, £9 j tne MH HO 


BIRMINGHAM, SOLIHULL HOSPITAL 
Lode Lane, Solihull 


TRIC HOUSE SURGEON (pre-registration) 
vacant mid-February Applicat Satine 

qualification and «onames for reterer 

Medical Sur nt 


BOARD OF MANAGEMENT FOR INVERNESS 
HOSPTTALS 


Royal Northern toverness 


HOUSE OFFICER 


Required trom April 1, 19%6 Post anzed 
for pre-registration Application with two reter- 
emes, to Group Medical Sunerintendent. (Pr 8014 


BURNLEY AND DtstRict 
MANAGEMENT COMMIT 


OSPTTAL 


Hank Hall Maternity Hospital, Burney (51 beds) 
RESIDENT HOUSE OFFICER (Obstetrics) 


Th is apnroved as a pr ity 
post, and is recognized tor MR.C.OC Appli 
thon with 1 referen p Secret 
Burn General Hospital t than Januar 
74. 19%¢ 


BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Burnles Geners! Hopital (641 beds 


RESIDENT HOUSE OFFICER 
is 


ih appointment en A ’ 
sing st and also nired for MR& G Ap 
licotions. with three 1 noes, to Gr p Secr 
Rurn'ey General Hx shame not later than Jan 


4, Pr.7708) 


ANU CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Chester Royal Infirmary 
Applications ar th > 
St st RG EON (Gynaecological) 
bruary 26 1956 I he st iw re 
n 1 for pre-registration serv Applications, t 
gett with wn address f two referee 
h d e ‘ Jed th Group Secretary 
Kine’s B ! Cc? t (Pr.7*78 


COLCHESTER GROUP HOSPITAL 
MANAGEMENT COMMITTEF 

Fesex County Hoxpits Colchester 

1 beds) 

(22 Obstetric bods: 


HOUSE GQ°FICER (Male or female) 
(Obstetric and Gynaecological) 


First nd third ration post 
Ten for x mooths Ap ations, with copies 
th testimonials. to Groun Secretary. 14. Pope's 
Lan ter, x iPr 709%) 


DERBVSHIRE ROYAL TSEIRMARY. Derby 


HOUSE S'RGEON ofr 
SENIOR HOUSE OFFICER (Gynaecology) 
Vacant February in emzved for 
MRCOG App!s 
tw cmt testinsnials to Hospit Secretar 
(Pr. 7809) 


fu with conies 


SCARBOROUGH HOSPITAL (190 beds) 


Applications are invited tor the post of 
HOLSE SURGEON 
(Obstetrics, Gyaaccological and 
9 


lor the six months commencing February 1 

The post is recognized for pre-registration noel 
ations to be torwarded t x Hospital Secretary 
Scalby Road. Scarbor » Yorkshire (Pr.7636) 


SOUTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


The General Hospital. Bishop Auckland 


HOUSE OFFICER 
(Obstetrics and Gynaecology) 
Applications invited from registered or pre-reeis 
tration practitioners. Vacant mid-February. Recoe- 
zed tor D-Obst R.C_O.G. Departmental beds 69 
Apply, naming two referees, to Group Secretary at 


bove address (Pr 7646) 


SUNDERLAND, ROVAL INEIRMARY (300 beds) 


HOUSE OFFICER (Male) 


Required mmediately ior duties in Gynaecological 


and L'rological nits Post vacant January 10 
1956 Provisionally cemtered practitioners may 
apply Applications “amine two referec t the 


Hospital Secretary, R Infirmary, Sunderland 


OPHTHALMOLOGY 


FAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


CONSULTANT OPHTHALMIC SURGEONS (two) 
(8 notional half-days), Norfolk and Norwich Hos 
pital Group. Main hospital Norfolk and Norwich, 
441 beds Wid xpericnce and higher qualifica- 
tion essential Applications (cight copies) stating 
age experience and names of three referees, to 
Secretary f Board, 117, Chesterton Road, Cam 


bridge, by February 6, 1956 Candidates invited 
to visit hospital by direct arrangement with HMC 
Secretary. Norfolk and Norwich Hospital (7847) 


UNITED MANCHESTER HOSPITALS 
Manchester Royal Eye Hospital 


Applications are invited tor the post of full-tin 
SENTOR HOSPITAL MEDICAL OFFICER 
(Non-resident) 

Previous expericnce in halmology essential, The 
terms and conditions of service for hospital medical 
and denta. stafls w Ipply Applications to be 
made on forms obtainable trom the undersigned as 
possib J. Cable, Secretary to th 
Board of Governors (6878 


UNITED MANCHESTER HOSPITALS 
Manchester Roval Eye Hospital 


Applications ar nvited for the post of 
SENIOR REGISTRAR 

Whole-time post (non-resident) Tenable for twelve 
months. subiect to renewa Previous experience 
n ophthalmology ecssentia The terms and condi- 
tions of service for hospital! medical and dental 
staffs wil! apply Applications to be made on forms 
obtainable from tre unders ened as soon as pos- 
sible —-F. J Catvc, Sccretary to the Board of 
Governors (6812) 


ROVAL EYE HOSPITAL 
Kings College Hospital Group 


vited for the post of 
st 'NIOR HOUSE OFFICER 

vacamt from April |, 1956 Applications, togethe 
with copies of recent testimonials. should be made 
to the Sccretary The Royal Eye Hospital, St 
Georg. s S_E.1, a8 SOON as possible (7714) 


Applicat 


COVENTRY WARWIC HOSPTEAL 
(354 beds 


SENIOR HOt SE OFFICER in 


Vacant March | Resident. Recognized D 
(Ophthalmology Provides excellent ex 
perien und out-patient work Applications 
t Huospit Sceretary, Coventry and Warwickshir 
Hospital. ntry (7 S48) 
HULL (A) GROUP HOSPITAL MANAGEMENI 

COMMITTEE 


Hull Royal Infirmary 


Applications are invited tor the post of 
OPHTHALMIC HOUSE SURGEON 
(Senior House Officer grade) 


for duties the Hull Royal Infirmary and th 
Victoria Hospetal tor Sick Chidren. Recognized for 
niment will be for six months, termun 
able by months notice cither side Nationa 
salary conditions Applications to the 
Hospital Secretar (7280) 


SUNDERLAND EVE INFIRMARY (60 beds) 
(Recognized for D.O.) 


SENIOR HOUSE OFFICER (Male or female) 

equired at the above hospita Laree out-panert 
department Vacant February Establishment of 
full-time junior staff of three S.H.Os Facellept 
facilities for posteraduate study and clinical and 
operative cxpericnce Apply immediately. namin 
two ref Hospital Secretary Aicxandra 
Road. Sunicriand 


TEESSIDE HOSPITAL MANAGEMENT 
COMMITTEE 


North Riding Infirmary (bye, Ear, Nose aad Throw 
Centre), Middlesbrough (120 beds) 


Applicatior mvited for the appointment of 
NIOR HOt SE ‘OFFIC ER (Ophthalmology) 
The pos shah is Now vacant, is rec lor 
the DO xamination and also for the Fellowship 
in Ophthaink Applications, stating tul) dctai|s 
qualifi athon and experience, giving two names 
tor refer shou addressed to the Hospita 

7296) 


Secretary 


UNITED MANCHESTER HOSPITALS 


Manchester Royal Eye Hospital 


vited 
Hot SE OFFIC FR'S POST 
Salary £745 per annum, less £155 per annum for 


resident emoluments forms may 
be obtained from the undersigned —H R_ North, 
Gener tendent (9912) 
UNITED OXFORD HOSPITALS 
App! ns wited for post of trainee resident 
SENTOR HOUSE OFFICER 

to Oxtord Eve Hospital ($2 beds) with effect from 
March 1. 19*¢ The successful candidate will, if 
found suitab t appointed resident Senior House 
Officer for six months from October |. 1956. at 


the Roval Berkshire Hospital (Ophthaime Dept) 
and a turther six months as Senior Resident Officer 
at Oxford Eye Hospital at a salary of £850 px 
annum Applicants must have had previous exper 


ence in shthalmologes The post is recognized for 
the FRCS tation in ophbthalmics Appli- 
cations. st y avec. Qualifications and expericncc 
together with th ames of two referees, to Admini- 
strat Rad Infirmary, Oxford. by February 
7849) 
GLASGOW EVE INFIRMARY 
RESIDENT HOUSE OFFICER 
requircd immediate'y Appointment is for six 
months and qualities for pre-registration period in 
surecr Salary scale £425 to £525 per annun 


Applications to Medical Superintendent. Giasgow 
Eye Infirmary, 174, Berkeley Strect, Glasgow, C 3 
(Pr.7908) 


ORTHOPAEDICS 


ROYAL NATIONAL ORTHOPAEDIC 
HOSPITAL 
234, Great Portland Street, London, W.1 


invited for the appointment of 
“ORTHOPAE REGISTRAR (full-time) 


non-residk Preterence will be given to cand 
dates with a hieher surgical qualification Duties 
to comrnr April 12 App! ications to 


ceived not later than February 11 Forms 
plication can be obtained from the House x 
at 234. Great Portland Street, London, W.1 5668) 


| 
| = Jan. 21, 1956 
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Jan. 21, 1956 
Orthopaedics—contd. 


ALTON, HANTS, LORD MAYOR 
ORTHOPAEDIC HOSPITAL 


Applications a mvited from registicred m 
actitioners th st of whole-time 


ORTHOP AE pic REGISTRAR 


Post provides expericnc n non-pulmonary tot 
sis end gencra rthopaedics and in 
attendances at peripheral clinics Accommodat 

available Canvassing disqualifies, but visit t 


pit welcomed. Write to Secretary for app 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


SENIOR ORTHOPAEDIC REGISTRAR 
United Norwich Hospitals Main hospital Nor- | 
folk and Norwich—-441 beds. Trainee post. Hieher 


qualification desirab'c Applications, stating ag | 
xperience, and names of three referees. to Secretary 
Board. 117. Chesterton Road, Cambridg t 


January 30. 1956 Candidates invited to visit bh 
pitals by direct arrangement with H.M.C Secre tary 
Norfo'k and Norwich Hospital 


NORTHERN REGIONAL HOSPITAL BOARD 
(Scotland) 


Applications are invited for the whole-time post 


of 
REGISTRAR IN ORTHOPAEDIC SURGERY 


The main duties are at Raigmore Hospital, Inver- | 
ness. Schedules of application and further part | 
ars a trom the undersiencd. wth 
whom applications should be jeed by February 
6. 19%¢ A. M. Fraser. M.D... Secretary and Ad- 
ministrative Medical Officer, Office of the Northern 
Regional Hospital Board. Raigmore, Inverness 
(802° 


NORTH STAFFORDSHIRE ROYAL 
INFIRMARY (455 beds) 


REGISTRAR, ORTHOPAEDICS 
_ Some dutics at Hartshill Orthopaedic Hospital 


beds Non-resident Experience specialty 
essentia Hieher qualification an advantage Ap- 
plication forms from H.M.C. Secretary, Princes | 
Road. Stoke-on-Trent. to be returned before Feb- 
ruary 6, 1956 Candidates may visit hospital, (7882) 


UNITED BRISTOL HOSPITALS 
Voint appointment with the South-Western 
Regional Hospital Board) 


SENIOR REGISTRAR 


The successfu ate will appointed for 
on year in th irst instance to work in the 
United Bristol Hospitals and Winford Orthopacdic | 
Hospital App tions. givine the names of tw | 
referees, should be sent not later than February 
1956. to Secretary, Roya! Infirmary, Bristo! 2 

(7987) 


BOARD OF MANAGEMENT FOR PAISLE) 
AND DISTRICT HOSPITALS 


Royal Alexandra Infirmary 


Applications are invited from suitably qualified 
medical practitioners for the undernoted post 
JUNIOR HOSPITAL MEDICAL OFFICER | 
(Resident) Orthopaedic and Fracture Unit | 
The post b m™% vacant on February 1. 1956 
Applications. stating aee, date of qualification, et 
should be submitted to Group Medical Superinten 
tent, Roval Alexandra Infirmary, Paisley cw | 
| 
| 
| 


GLASGOW ROYAL INFIRMARY 


JUNIOR HOSPITAL MEDICAL OFFICERS 
in Orthopzedic Surgery (two vacancies) 
Anply » writine later than January 3! 
956 giving thr nary for reterence to the Sec 
retary Board f Man mem for Glasgow Rova 
Infirmary and Associated Hospitals, 135, Buchanan 


Street. Glasgow. C1 (8060) 


BLACK NOTLEY HOSPITAL, Braintree (528 beds) 


Applications invited for post of 

SENIOR HOUSE OFFICER 

w Non-pulm ry Tuberculosis Unit of approxi 

mately 120 bed urlvy for skeletal! and rena 
tuberculosis Recorn for FRCS Applica 

tions, with copies three testimonials, to Gro 

Secretary. Co'chester HMC 14, Pope's Lane, | 

7 | 

| 

| 

| 

| 


Colchester, Essex 


BOURNEMOUTH AND EAST DORSEI 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, Shettey Road, Boscombe, 
Bournemouth (494 beds) 


Applications are invited for the immediate ap 


} 

pointment of 

SENIOR HOUSE OFFICER (Resident) 

(Orthopaedics and Casualty combined) 

The post is recogn ed tor the F.R.C.S. ecxamina- 
tion and is normally tenable for twelve months 

Applications to the Deputy Hospital Secretary at 


the hospital (7492) 


BRITISH MEDICAL JOURNAL 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the following appoint- 


nt 

SENTOR HOUSE OFFICER (Non-resident) 

quired tor the Group Duties mainly orth 
pacdic at the Caernarvon and Anglesey General 
Hospita Bangor, also at Ervri Hospital, Caer 
narvon, and in peripheral hospitals The post offers 
xeciient experience in orthopacd and traumatic 
surgery Salary £745 per annum Applications 
Mating age, experien ind nationality together 


with the names and addresses of two referees. to 
be sent immediately to the Group Secretary, Plas 


Gwyn. Firddoedd Road, Bangor 79) 
DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE 


Doncaster Royal Infirmary 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in the Orthopaedic Department 
Vacamt end January Applications to the Secre 
tary to the Committee at the Doncaster Royal In- 
firmary 74551) 


GLASGOW, WESTERN INFIRMARY, AND 
KILLEARN HOSPITAL ORTHOPAEDIC UNIT 


SENIOR HOUSE OFFICER 
required at Killearn Hospital, commercing Febru- 
ary 1, 1956 Salary £745 per annum. less a charec 
of £140 per annum for board and lode'ng This 
post affords excellent expericnce in a wide variety 
or orthopacdic and accident surgery in a sector 
orthopacdic unit which is associated with the Uni- 
versity Department of Orthopacdics Applications, 
giving full particulars of experience. together with 
the names and addresses of two referees, should 
be sent to the Secretary and Treasurer, Board ot 
Management for Glasgow Western Hospitals, 10 
Park Circus, Glasgow, C.3, within ten days of the 
appearance of this advertsement (7909) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 
Applications are invited tor the post of 
SENIOR HOUSE SURGEON 
to the Fracture and Or'hopaedic Department 
vacant on February 1, 1956 The post is graded 
Senior House Officer and is recognized for the 
FRCS. examinations The department has two 
Consultants, about sixty beds and a large out- 
patient attendance : it offers wide experience Ap- 
pircanhons stating age nationality and experience 
gether with copics of recent testimonials. to the 
Hospital Secretary (7161) 


KINGSTON GROUP HOSPTTAL 
MANAGEMENT COMMITTEE 


Kingston Hospital, Wolverton Avenue, Kingston- 
upon. Thames 


Applications are invited trom suitably qualified 

medical officers for the post of 
LOCUM SENTOR HOUSE OFFICER 
(Orthopaedic and Casualty) 

The post, which is whole-time. may be resident or 
on a duty room basis by arrangement and is avail- 
able for two weeks from February 11, 1956. Apopli- 
cations to the Physician Superintendent within seven 
davs. with two recent testimonials (7850) 


ORPINGTON HOSPITAL, Orpington, Kent 


SENIOR HOUSE OFFICER, Orthopaedics (male) 

Requi red Appointment for one year from March 
1 preferably resident Post recognized for 
FRC Ss Applications. with a copy cach of two 
testimoniais, to Physician Superintendent by Jan 
vary 28. 1956 (RO%R) 
PETERBOROUGH AND STAMFORD HOSPITAL 

MANAGEMENT COMMITTEE 


The Memorial Hospital, Peterborough 


SENIOR HOUSE OFFICER (Orthopaedic) 

Applications are invited for this position. vacant 
now Exceptional experience offered in busy de- 
partment Apply to the Secretary, seamen Hos- 
pital, Peterborough 605) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Preston Royal Infirmary (400 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER in Orthopaedics 
Post recognized for F.R.CS Vacant March |} 


1956 Applications, with names of two referees 
to he forwarded to the Group Secretary, Royal In- 
firmary. Preston (778%) 
ROVAL CORNWALL INFIRMARY, Trure 
(212 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
to the Orthopaedic Department 
Applications, giving full details regarding age 
nationality, qualifications and experience. together 
with copies of two recent references, to be ad- 
dressed to the Hospital Secretary, Royal Cornwall 
Infirmary, Truro (7883) 


ROYAL LANCASTER INFIRMARY (2 beds) 


RESIDENT SENIOR HOUSE OFFICER 
(Orthopaedics) 

The post recognized tor FRCS and th 
successful applicant will work with an Orthopacd 
and Traumatic Specialist Unit. Applications, with 
names of two referees, to be addressed tw the 
Group Secretary, Royal Lancaster Infirmary, lan- 
caster «7915) 


SHREWSBURY HOSPITAL GROUP 


Royal Salep lafirmery. Shrewsbury 


ORTHOPAEDIC /ACC ‘IDENT HOUSE SURGEON 
(Senior House Officer) 

Successful applicant will be allowed to attend 
for two days a month at the Robert Jones and 
Agnes Hunt Orthopacdic Hospital, Oswestry, for 
Postgraduate study, with the Consultant, Post 
recognized under revised Fellowship regulations in 
respect of six months’ training required for the 
Final Fellowship examination Applications, with 
copy testimonials. to Group Secretary, Royal Salop 
Infirmary, Shrewsbury.—J. P. Mallett, Group Sec 

7141) 


SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL (278 beds) 


CASUALTY OFFICER /SENIOR HOUSE 
OFFICER (Orthopaedic) 


Required for the above hospital (Orthopacdic 
Unit 74 beds) in February This hospital is the 
centre to which al! trauma from a large industria! 
town and port « directed. thus providing excelicn 
experience in the treatment of traumatic cond: 
tons Applications, with copies of testimonials 
to be submitted as soon as possible to the Secre 
tary, Southampton Group Hosptal Management 
Committee. Bullar Street, Southampton 7651 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


General Hospital (303 beds), Ayresome Green 
lane, diesbrough 


Applications are imvited for the appointment of 
SENIOR HOUSE OFFICER (Orthopaedics) 
The appointment is recognized for the F.R.CS 
xamination and will include some duties im the 
Casualty Department, which is under the super- 


vision of a tull-time Senior Casualty Officer Ap 
plications, stating age. qualifications and experi 
ence, togethe with the names of two referees, 


Should be addressed to the Hospital Secretary. (7800) 


WOKING, SURREY, ROWLEY BRISTOW 
ORTHOPAEDIC HOSPITAL, Pyrford (200 beds) 


Applications are invited tor the posts of 
TWO RESIDENT HOUSE SURGEONS 
(S.H.0. grade) 
vacant trom February 1 These posts are recog: 
nized tor the F.R.C.S. examination and will in- 
clude one session per week at St. Thomas's Hos- 
pital, London Applications should reach the Se 
retary within 14 days of the date of this adver 
tisement (8027) 
WOLVERHAMPTON, THE ROYAL HOSPITAL 


An Associated Hospital of the University of 
Birmingham Medical School 


S.H.0. or Fracture and Orthopaedic Devt, 
Vacant now Apply Secretary, with copies 
tesumonials core) 
GLASGOW, C.3, ROYAL HOSPITAL FOR SICK 
CHILDREN, Yorkhilt 


Applications are invited for the post of 
RESIDENT HOUSE SURGEON (Orthopaedics) 
at the above hospital for the period February | 
to July 31, 1956 This is not a pre-registration 
post Applications should be addressed to the 
Medical Superintendent (7999) 


HIGHLANDS GENERAL HOSPITAL 
Winchmore Hill, London, N.21 


HOUSE SURGEON 

Required, dutics mainly orthopaedic with some 
E.N.T., casualty and emergency general surecry 
New operating theatre, out-paticnt and casualty de- 
partments. Preference given to applicants secking 
pre-registration post under Medical Act, 1950 Ap- 
plications, with copies of three testimonials, to 
Hospital Secretary (Pr.7962) 


BARNET GENERAL HOSPITAL 
Welthouse Lane, Barnet, Herts 


Applications invited from pre-registration cand: 
dates for the post of 
RESIDENT HOUSE SURGEON 
in the Department of Orthopaedic Surgery 
Applications, stating age, qualifications, etc to- 
ge*her with copies of two recent testimonials 
should be sent to the Hospital Secretary (Pr 6020) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 38 


= | 
| 
i 
| 
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Orthopaedics —conid. 


BLACK NOTLEY HOSPITAL, Braintree, Essex 
(S28 beds) 


Applications invited for post 
OFFICER (Orthopaedic Surgery) 
pr gistration pest I 

nths Re FRCS 
with copies the stimuonials t 
Clary Colchester HM ¢ Pope s 
(Pr sooo) 


en 
Ap 


BOARD OF MANAGEMENT FOR INVERNESS 
HOSPITALS 


Raigmore Hospital, Inverness 


HOUSE OFFICER (Orthopaedics) 
Required from April 1, 1956. Post recognized 
tor pre-registration Application with two rcter 
nes to Group Medical Superintendent Roval 
Northern Infirmary, Invern (Pre S018) 


CHERTSEY, SURREY, ST. PETERS HOSPITAL 
(Late Botley’s Park War Hospital) (430 beds) 


ORTHOPAEDIC HOLSE SURGEON 
required from February 1, 19% SHO. of HO 
Intern) arade Post recognized for FRCS ant 
mre-reastration service Preteren given to pro 
regustered candidates Salary in accord 
sme with terms and conditions of National Health 
Service Applications, together with names and 
addresses of referees, to be sent to the Physician 
Superintendent, St. Peters Hospital, as soon as 


possible (Pr.6762) 


EDINBURGH, PRINCESS MARGARET ROSE 
HOSPITAL 


Applicatons are invited trom registered medical 
Practtionets and pre-registration graduates for resi- 
dent appomtments 


TWO HOUSE SURGEONS 


for six months commencing April |, 1456 National 
Health Service scale Applications stating age 
qualifications and xpericm and lames f two 
referees, to be sent within days Medical 


Superintendent. Edinbureh Central Hospitals Is 
Rillhank Terrac Edinbureh Pr 


NORTH STAPRPORDSHIRE ROYAL 
INFIRMARY 


HOLSE OFFICER, Orthopocdics 
Required Recognized pre-registration Vacant 
how Applications with pv testimornrals t 
Cw p Secretary. Hospital Management Committee 
Princes Road, Stoke-on-Trent (Pr 7841) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Portsmouth Hospital 
Orthopaedic Department (104 beds) 


HOUSE OFFICER (Pre-ree stration) 


Vacant Januar 1h Apniications stating aee 
cxaperien and «qualifications, together with names 
of two referees, should be forwarded as soon as 
b w Rogers, 3S. Cu Road South 
Southsea Pr 6459 


ROVAL SOUTH HANTS HOSPITAL (278 beds) 


ORTHOPAEDIC HOUSE SURGEON 


Required Post recoenvzed tor pre-registration 
serv and tenable tor * months The hospita 
m th centr ' which a trauma from a rec 

fustrial town and port s directed. thus providing 

exper m th trcatment traumat 
nclithons Patients with rthopacdic 

drawn from a wide arca Applications 
with testimon als sh 1 he sent as « n 
possi tw the Group Secretary Southampton 
Group Hospital Management Committe Bullar 


Street, Southampton (Pr 6849) 


ST. HELENS AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTER 


HOUSE SURGEON (Orthopaedic) 


ure «invited for the abov appoint 
ment, vacant on March 1, 1956. at Whiston Hos- 
pital, Present (892 beds The post is recognized 
for pre-registration § service Applications, stating 
ar dat f qualification and ecxpercn and giv- 


ing two names for reference. should t forwarded 
to N. Richards, Secretary, Group Office. Whiston 


Hospital, Prescot (Pr 8084) 


WHITENMAVEN HOSPITAL, Cuomberiand 
(124 beds, plus 27 beds in Annexe) 
HOUSE SURGEON 
with Orthopaedic and Casualty duties 
(Recognized pre-registration. S.H.0O. gerade if ap 
propriate) Vacant February | Furnished married 
quarters may be availabic Detailed application 
with dates and names of two referees, to Group 
Sec... Workington Infirmary. Cumberiand (Pr.7143) 


BRITISH MEDICAL JOURNAL 


PAEDIATRICS 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Sircet, London, W.C.1 


Ther will b a vacancy for a 
WHOLE-TIME ASSISTANT MEDICAL 
REGISTRAR (Registrar grade) 


in March, 1956 Further particu'ars and form of 
application. which must be returned not later than 
February 13, 1956, may be obtained from the 


undersigned Ho OF. House Governor 
and Secretary (7961) 


WEST MIDDLESEX HOSPITAL, Isleworth 


PAEDIATRICS CLINICAL ASSISTANT 
Local G Thursday atternoons Phone 
Hou whow 2311 for details. Applications to Group 
Secretary by February 7 (8083) 


BLACKPOOL AND FYLDE HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER (Paediatrics) 

This combined post offers experience at the Vic- 
toria Hospital (348 beds) with a W-bedded children’s 
ward and at the Devonshire Road Hospital (128 
beds) with infectious diseases and E.N.T. patients 
Approval recentiy given to increase in number of 
consultant pacdiatrician scssions with view to de- 
velopment of pacdiatric service Post available 
from April | Applications, stating age. qualifica 
toms and experience. together with the names and 
addresses of two referees, should be sent to the 


Group Secretary. Victoria Hospital, Blackpool 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 


St. David's Hospital, Bangor 
(Specialist Hospital for Women and Children) 


Applications are invited tor the post of 
RESIDENT PAEDIATRIC OFFICER 
(Senior House Officer grade) 
Preference will be given to candidates with previous 
experience in neonatal and premature infant carc 
The pacdiatric unit is recognized for the D.C.H 
Salary according to scale Applications, stating 
age. qualifications and experience together with 
the names and addresses of two referees, should 
be forwarded within ten days of the appearance 
of this advertisement to the Group Secretary, Plas 
Gwyn, Firiddoedd Road. Bangor (7975) 


MID-GLAMORG AN HOSPITAL MANAGEMENT 
COMMITTEE 


Tonna Children’s Hospital, Tonna. Neath 
190 he 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
(paediatrics, phthal orthopacdic and 
traumatic) Post under supervision of Consultant 
Pacdiatrician and particularly suited to candidates 
studying for D.C.H Appo'ntment available March 


8. 1956 Applications, naming two referees, to be 
ddressed to the Group Secretary of the Com- 
mi tte 8. Wind Street, Neath (7948) 


WATFORD, SHRODELLS HOSPITAL 


Applications ar invited for the post of 
HOUSE OFFICER, S.H.0. gerade 
to the Pacdiatric Unit of 18 beds. Post recognized 
for the D.C.H Vacant end of February Appl 
cations. together with two copies of recent testi 
monials. should reach the Medical Officer in charee 


as soon as possible (8067) 


CHILDREN'S HOSPITAL, Sydenhan, 8.6.26 


HOUSE OFFICER (Medicine and Surgery) 
Required March 1 Recognized for D.C.H 
Anply naming two reterces to Administrative 
Officer by February | (8039) 
HAMMERSMITH HOSPITAL AND ENSTITUTE 
OF CHILD HEALTH 
Du Cane Road, London, W.12 


RESIDENT HOUSE PHYSICIAN (Paediatrics) 
required April 1 Post recognized for D.C.H 
Age qualifications, cxperience copies two recent 
testimonials, to Secretary, Board of Governors, by 
February 4 7910) 
ASHTON, HYDE AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTFE 


HOUSE OFFICER (Paediatrics) 
Required at Ashton-under-Lyne General Hospital 
(36 «pacdiatric beds) Recogemzed for 
Vacamt mid-March Applications (with copies of 
two testimonials) to Group Secretary, Ashton-under- 
Lyne General Hospital, Ashton-under-Lyne. (7852) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEF 
Saint Mary's Hospital (53 Paediatric beds) 


HOUSE PHYSICIAN 
Vacant February 15 Applications. stating aec 


experience and qualifications, together with names 
of two referees. should be forwarded as soon as 
possible to L. C. Rogers, 35, Grove Road South 
(7206) 


Southsea 


Jan. 21, 1956 


UNTIED MANCHESTER HOSPITALS 
Saint Mary's Hospitals, Manchester 


Applicat are invited trom medical 

ma!c fema'¢ for the post of 
HOUSE PHYSICIAN 

in the Neonatal Uni f Saint Mary's Hospitals 

(attached to the University Department of Child 

Health) for a period of six months. vacant on 


March 24. 1956 Previous hospital experience 
ssential and pacdiatric experience desirable Dutves 
include th uv {f the newborn tn the matern ty 


department. the carc of infants in the infants 
ward and work in the clinics under the charee ot 
the Department of Child Health. Salary in accord- 
ance with national scales Applications stating 
qualifications and experience, together with = the 
names of three referees, should be sem to the 
undersigned not later than January 27, 1956 
Wise, General Superintendent, Saint Mary's 
Hospitals, Whitworth Park, Manchester, 13. (7686) 


BIRKENHEAD HOSPITAL MANAGEMENT 
COMMITTEE 


Children’s Hospital, Birkenhead (64 beds) 
St. Catherine's Hospital, Birkenhead (476 beds? 


PAEDIATRIC HOUSE PHYSICIAN 

Required trom March | for six months at both 
hospitals Posts open to pre-tegistered practitioners 
and approved for D.C.H. examination Apply 
Stating age. qualifications, experience. with copics 
two recent testimonials, to Secretary above Com- 
mittee, St. James’ Hospital, Tollemache Road 
Birkenhead (Pr 8044) 


BOARD OF MANAGEMENT FOR INVERNESS 
HOSPITALS 


TWO HOUSE OFFICERS (Paediatrics) 
Required from April 1. 1956. (a) Royal Northern 
Infirmary. Inverness. (b) Raiemore Hospital, Inver 
ness. Posts recognized for pre-registration Appli- 
cations, with two references. to Group Medical 
Superin‘endent, Roval Northern Infirmary (Pr x020) 


HOSPITAL FOR SICK 
DREN 


EDINBURGH, ROYAT 
cul 


Applications are invited from registered medical 
practitiiorers and pre-registration graduates for rest- 
dent appoin’ments 

THREE HOUSE PHYSICIANS 
for six months, commencing Anril 1. 1956. National 
Health Service scale Applications, stating ax¢ 
qualifications and experience and names of twi 
referees, to be sent within 14 days to Medical 
Superintendent, Edinburgh Central Hospita's 18 
Rillbank Terrace, Edirbureh. 9 (Pr 


HILLINGDON HOSPITAL. Ne. Uxbridge, Middx. 
(General, 629 beds) 


PAFDIATRIC HOUSE PHYSICIAN 

Resident. required Duties include experience in 
General Children’s Medical Wards, Neonatal Unit 
and Pacdiatric Out-patient Clinics. Post recognized 
for D.C H. and vacant carly March Pre-registration 
House Officers may also apply Applications, stat 
ing walifications nationality and experience 
with conies of not more than three recent testi- 


monials, to Medical Director by February 
(Pr 


STOKE-ON-TRENT. GENERAL 
HOSPITAL 


HOUSE OFFICER (Paediatrics) 

Required. Post vacant February 14 Pre-regis- 
tration Hospital recognized for DCH Detaitied 
anniications, with copy testimonials, to Secretary 
HM.C.. Princes Road, Stoke-on-Trent 


PATHOLOGY 


THE MANCHESTER REGIONAL HOSPITAL 
BOARD 


Invites ann'cations for the ost of 
REGISTRAR IN PATHOLOGY 
The duties will be with the Stockport and Buxton 
Hospital Management Committee. and the success- 
ful candidate will work under the direction of th 
Consultant Group Pathologist Applications, stat- 
ing age experience and qualifications together 
with copies of two testimonia's. to be addressed 
to the Group Seerctary. Stockport and Buxton Hos 
pital Maraeement Committec, Shaw Heath 
Stockport, Cheshirc (7924) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment. which will be for ome year in the 
first instance 

REGISTRAR IN PATHOLOGY 
based at Stobhill Hospital, Glaseow Applications 
(12 copies), stating date of birth. qualifications 
experience. present appointment. and the names of 
three referees. to reach the Secretary. Western Re- 
gional Hospital Board. 64. West Reeent Street 
Glasgow, by February 4. 1956 This appointment 
is subject to the National Health Service (Scotland) 
(Superannuation) Regulations (8068) 
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Pathology 
IME 


contd. 
UNITED SHEFFIELD HOSPITALS 


NON-RESIDENT REGISTRAR or SENIOR 
HOUSE OFFICER in Clinical 


Required Grade according t qualificatir and 
xperienes Post vacant April 1, 1956 \ ca 
hons, with the names three referees, to | nt 


mmediately to the Chict Administrative ( 

The United Sheffield Hospitals, West Street. Shet 
field 1 ? 
60 


GROUP LABORATORIES OF GREENWICH 
AND DEPTFORD AND SEAMEN'’S GROUPS 


PATHOLOGICAL HOUSE OFFIC 


Vacar March 1 recoanived for D Path 
njomnt Board \pplications, stating ag juali 
and cxperience, with names of two terees 
nor before February I, two Group Sect Sea 
mens Hospital, Greenwich, S_E.10 784) 
BEVERLEY, VORASHIRE, WESTWOOD 
HOSPITAL 

ASSISTANE PATHOLOGIST 

or Howe Officer grade) 

Required im Ar Laboratory with attendan 
Branch Laboratory, Droifticid Ollers experen il 
branche satho Salary £745 Deta 

j to Gr p Secretary Siz 


BIRMINGHAM, 18, DL DLEY ROAD HOSPITAL 


(780 beds: 
SENIOR HOUSE OFFICER 
Patholog cal Department tresidemt or 
jent Prev s¢ appointments essential, Mu 
vailable at February 13, 1956 Detailed 
ms. wit pies of two recent testimonials 
("64 


ENFIELD GROUP HOSPITAL MANAGEMENT! 


COMMITTEE 
Chace Farm Hospital, Enfield, Middlesex 
Applications are invited tor the post of 
RESIDENT PATHOLOGIST 
(Senior House Officer Grade) 


for duties in th Area Laboratory and at other 
Ho pitals in the Group Ihe Area Laboratory ts 
recognized for the Diploma of Pathology of the 
Royal f Physscians and Surgeons. Further 
informat ind sined from the Sent Patt 
App yniment tcnah me year \ 
cations, with the names f two referees, ¢ the 
Group Secretary, immediately (77 


GROUP LABORATORY 
6, Rickmansworth Road, Watford, Herts 


BRITISH MEDICAL JOURNAL 


PLASTIC SURGERY 
WINDSOR GROUP OF HOSPITALS 


SENIOR HOUSE OFFICER 


Required for plastic surgery based on King 
Edward VII Hospital, Windsor Post vacant April 
1 Duties include care of hand injurics and acci- 
dents requiring plastic surgery Plastic and accident 

rvice are closely associated and successtu!l candi- 
Cate will be g.ven opportunity gaining cxperi- 
ence in general trauma Applications, stating ag 
nationality. qualifications (with dates), and exper 
ence, with copies of three testimon.als, to Hospita 
Secretary by February § (std) 


PSYCHIATRY 
EAST ANGLIAN REGIONAL HOSPITAL 
OARD 


AND DEPUTY 
(W hole-time) 


CONSULTANT PSYCHIATRIST 
MEDICAL SUPERINTENDENT 
Littl Plumstead Mental Deficiency Group of Hos 
pitals The Group .000 beds) maintains a lara 
out-patient service in relation to mental deficiency 
and child guidance Applicants must have DPM 
and comprehensive experience of operation of MD 
Acts and Regulations House availablk Applica 


tions (eight copes), stating axe, experience 


names of three referees, to Secretary of Board. 11 

Chesterton Road, Cambridec, by Januery 30, 1956 

Candidates invited to visit hospita by direct 

arrangement with Medical Superintendent (7526 

NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


and SUPERINTENDENT 


grade. Three Counties Hos- 


PSYCHIATRIST 


(whole-time). Consultant 


pital, Arlesey, Beds (1.237 beds) Duties will in- 
clude out-patient clin’cs at the Luton and Dun- 
stable Hospital and consultative visits to other hos 
pitals in the Luton and Hitchin Group. Residence 
prov.ded, for which rent w.ll be char : Hos- 
ptal mav be visited by direct appo nim Appli- 
cation forms obtainable from. and returnable to, 
Secretary. North-West Metropolitan Regional Hos- 


Place, W.1, bv 
(8054) 


pital Board. lia, Portland 


ruary 20, 1956 


SOL TH- WEST METROPOLIEAS REGIONAL 
HOSPITAL BOARD 


Reauires whole-time (non-resident) 
ASSISTANT PSYCHIATRIST (S.H.M.O. orade) 
for the Royal Earlswood Group of (MD) Hos 
tals (1.000 beds approximatc'y) Duties prince 
orest’ Hospital, Horsham Candidates 
possess D.P.M. and preferably have some 
child psychiatry Successful candi 
live within reasonable distance of 
Applications (five 


pally at F 
hould 
experience of 
date required to 


Forest’ Hospital Horsham 
NON-RESIDENT PATHOL OGIST (S.H.0. gerade) copies) iving date of brth. qualifications experi 
Required The appointment is tenable for one ence, three referees, to Secretary (S.1), SW. Mei 
vear im the first instance Salary and conditions RHB Ila Portland Plac london. WI bh 
according regulations Applicat wo February 11, 1956 Applicants may visit hospita's 
Consultant Morbd Anatomist 8003) by local arrangement 


MACCLESFIELD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Macclestield Hospital (M1 beds) 


Applications 
CLINIC 


resident or non-resident (Senior House 
grade.) Vacant late February. Post recognized for 
PD Path., equally suitable tor those who later wish 
to do general medicin Apply, with names and 
address reterees, to Group Secretary 
Willerby Hows Cumberiand Street. Maccles- 
(7884) 


SOUTH-WEST METROPOLITAN REGION at 
HOSPITAL BOARD 


Reauires whoe-tr 

ASSISTANT PSYC HEATRIST (S.1.M O. gerade) 
at Graylinawell Hospital, Chichester, Sussex, whic 
has departments of research and neurology, and to 
which are attached three act ve out-patient clinics 
Candidates must possess D.P.M. and have wide 
experience in psychiatry Applications (five copies) 
giving date of birth, qualifications, experience, three 
referees. to Secretary (8.1), SW. Met. Ila 
Portland Place. W.1, by February 11, 1956 App! 


cants may visit hospital by local arrangement. (7894, 
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SOL TH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Requires whole-time 


ASSISTANT PSYCHIATRIST (S.H.M.O. grade) 


at Netherne Hospital, Coulsdon. Surrey Cand 
dates must possess the DP.M.,. and have good 
psychiatric experience. Appointment includes dutics 
at all hospitals in the Group Applications (five 
copies), giving date of birth, qualifications, exper 
ence, three referees, to Secretary (S.1). S\W. Met 
R.H.B. Ila, Portiand Place, W.1. by February 11 
1956 Applicants may visit hospital by local 


arrangement { 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Requires whole-t 
ASSISTANT PSYCHIATRIST 
at Park Prewett Hospital, Basingstoke 
(1,675 beds including Mental Hospital 
Candidates should have DP.M., and good 


(S.H.MLO. grade) 
Hants 
Annexes) 


caper 


ence in the diagnosis and treatment of mental 
Hiness Applications (five copies). giving date of 
birth, qualifications, experience. three referees, to 
Secretary (S.1), S\W. Met. Ila. Portland 
Place, W. 1. by February 11, 1956. Applicants may 
visit hospital by local arrangement 7RY?) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Requir whole-time 
ASSISTANT PSYCHIATRIST 
at Warlingham Park Hospital, Warlingham 


(S.1.M.O. grade: 
Surrey 


which serves the County Borough of Croydon 
Candidates should have D.P.M. and experience ot 
both in-patient and out-patient work, including 
child psychiatry is desirable App!ications (five 
copies), giving date of birth, qualifications apert 
ence. three referees, to Secretary (S.1), S.\W. Met 
R.HB. Ila. Portland Place, by February 
It, 1956 Applicants may visit hospital t lows 


arrangement 


THE BETHLEM ROVAL HOSPITAL AND 
MAUDSLEY HOSPITAL 


Applications ar invited from registered media 
practitioners tor the appo niment of 


REGISTRAR 


commencing on April 1. 1956, at the ahove P 
graduate Teaching Hospital, with whch w a 
ciated th Institute of Psych atry (Universty of 
London) Candidates with experience in genera 
medicine and neurology or in psychology will t 
ceive pecial consideration Applications nving 
details of experience, and the names of two referees 
should be made within one weck of the appearance 
of this advertisement Application forms obtain 
able from K. J. Johnson, House Governor and 
Secretary. Maudsicy Hospital, Denmark Hill, Lon- 
don, S.E.S (7940) 
THE BETHLEM ROYAL HOSPITAL AND 


MAUDSLEY HOSPITAL 


Applications ar invited from reeistercd medical 


ntiment of 


practitioners for th 
SENIOR REGISTRAR 

frst’ year mmencitg on April 1956. at the 
above Postgraduate Teaching Hospital, with which 
is associated the Institute of Psych atry (University 
of London) Candidates should have a h eher 
medical qualification, and experience in psychiatry 
is essential Applications, giving details of experi 
ence and the names of two referees, should be 
made within one week of the appearance of this 
advertisement Application forms obtainable trom 

J. Johnson, House Governor and Secretary 


Maudsicy Hospital, Denmark Hill, London, SF 
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Psychiatry—contd. 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Ebba’s and Belmont Group Hospital 
Management 


Applications are invited for the appointmem of 
TWO REGISTRARS 
me for scconding to the Observation Ward St 


John’s Hospital London, SW iil) at St Ebha’s 
Hosmtal, Epsom. Surrey The hospital (8645 beds) 
principally concerned with th treatmem oft 
mary cases f good prognosix< ind has over 

we) admissions annually There are full tacilit 
sychological and physical imvestigation and 

dern treatment methods are used The h 
t nas ut-patient Jepartment umd special 
mt tor juvenile psychiatric cases Tutorials arc 


wiven by senor staff in preparation for the DPM 
“nd arrangements can be made tw attend London 
neurological clinics Full residential amenities are 
avatiable Candidates may visit the hospital Dy 
apmointiment with the Physician Superntendent 
Application forms may be obtained trom the Group 
Secretary, St. Ebba and Beimom Group Hospital 
Management Committec Group Off Belmont 
Hostal, Brighton Road, Sutton, Surrey, and com 
pleted forms should be returned to him within 
weeks of the appearance of this advertisement 
(7786) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Oldham and District General Hospital (965 beds) 


\oplications are imvited resident of non- 
rowent post of 

REGISTRAR (Whole-time) in Psychiatry 
enived tor the The duties cover the 
we of the Psychiatric Wards (228 beds) and the 


Department The Unit is @ very active 
me (320 yearly admixsionms and it-patient 
attendances), and is in close proximity to the Man 
hester miversity Applications, with names and 


nidresses of two referees. should be 
the Group Secretary, Oldham and District Hospita 
Managemem Committee, Central Offic« Rochdale 
Road Oldham (7906) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
WHOLE.-TIME SENIOR REGISTRAR 


Psychiatry 
Required for Middlewood Hospital Shefficid 
(2.09% beds) DPM. essential House available 
Aonomimment for on year wm the first instance 
sable annually Opportunity r research and 
experience in the special branches t psychiatry 


available in the hospital arca Application forms 
and further details obtainable trom Senor Admini- 
strative Medical Officer. Sheffic'd Regional Hospita 
Roard. Old Fulwood Road Shefficid Forms to 


be returned by February 6 (7855) 


SOUTH-WEST METROPOLITAN REGION 


Horton Hospital Management Committce 


ATRIC RFGISTRAR 


PSYCH 


required Previous psychiatr: neces- 
sary. Sinele resident accommodation availab The 
hospital deals with all .types of psychiatric iliness 


Panerience may be gained in all modern physical 
xcupational and psychotherapeutic methods. There 
is a special unit (Mott Clinic) tor the treatment of 
ncurosyphilis Facilities afforded tor attending 

wirses of instruction in London for the DPM 
Application forms obtainable from the Secretary 
Horton Hospital, Epsom, Surrey, to whom they 
should be returned, duly compicted, not later than 
february 4, 1956 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 


Fairfield General Hospital 


Applications are invited tor the post o 
JUNTOR HOSPITAL MEDICAL OFFIC ER 
(Psychiatry) 

The appointment is for one year in the first in- 
stance. subject to renewal annually Facilities will 
be granted to take the DPM. in Manchester 
Applications, with full details of age. qualifications 
and cxperience, together with names of two referees 
should be submitted to H. Wiikinson, Group Sec 
tary, Bury General Hospital, Bury (8047) 


KNOWLE GROUP OF HOSPITALS 


A ications nvited for the post of 

JUNTOR HOSPIT AL MEDICAL OFFICER 
1 the abo Group. comprising mental hospitals 
at Parcham (Hants) and Salisbury (Wilts) All 
forms of modern psychiatric treatment are under- 
taken. Previous psychiatric experience is not essen 
tial as trairine facilites will b available Service 
will be at Kaowle Hospital, Farcham, in the first 
but applicants may subscauentily be re- 


quired t ve at cither hospital Terms and con- 
ditions of rv approved for hospital medical 
staff emploved in th Natonal Health Service 
Salary bw to €1.075 per annum Single 
residential accommodation is availatic, but officers 
who «< desire may live outside the hosp'tal Ap- 
micathon hould bh sent withowt delay t& the 


Physician Superintendent, Krowle Group of Hos- 
mitais, Knowle Farcham, Hants 


BRITISH MEDICAL JOURNAL 


GREENOCK, RAVENSCRAIG (MENTAL AND 
GENERAL) HOSPITAL (472 beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 

Resident post Mental and gcneral experience 
to be gained Hospital is r gnized as a training 
centre for the P.M. examination Applications 
im writing, to the Physician Supermtendent as soon 
aS possible (8069) 


LEEDS (near), SCALEBOR PARK, Burley-in- 
Wharfedale 


Applications are invited for the pos 
JUNIOR HOSPITAL ME pic OFFICER 
(Mate or female) 

at Scalebor Park. a motern hospital of 46 beds 
for the active treatment t nervous and mental 
disorders The hospital « associated for teaching 
purposes with the Department of Psychiatry of 
Leeds University. and facilities will be eranted tor 


attending the D.P.M. course The salary and con 
ditions of service are in accordance with Whiticy 
Council scales A semi-detached house will be 


available for a married man. for which an agreed 
rental will be pavabk Anplications to the Medical 
Superintendent immediately (7935) 


WELLS, SOMERSET, MENDIP HOSPITAL 


Applications are invited for the appointment of 
resident 
n NIOR HOSPITAL MEDICAL OFFICER 
to the above Mental Hospital. Salary and condi- 
tions of service in accordance with the Whitley 
Council! terms for hospital medical staff Single 
furnished quarters will be availabic, subect to 
appropriate deductions Facilities are available for 
studying for the D.P_M Applications. eivine par- 
ticulars and names and addresses of two referees 
to be addressed to the Physician Superintendent 
Mendip Hospital. Wells. Somerset (7928) 


THE BETHLEM ROVAL HOSPITAL AND THE 
MAUDSLEY HOSPITAL 


Applications are invited from registered medical 

Practitioners for the appointment of 
Ly STOR HOL SE OFFICER 

commencing on April 1, 1956. at the above Post 
graduate Teaching Hospital, with which is asso 
ciated the Institute of Psychiatry (University of 
London) Applicants should intend to take a full 
training in psychiatry Experience in eencral medi- 
cine and neurolowy of in the basic sciences is an 
advantage Applications, giving details of cxpert- 
nce and the names of two referees, should he 
made within one week of the appearance of this 
advertisement Application forms obtainable from 
K. J. Johnson. House Governor and Secretary, 
Maudsicy Hospital, Denmark Hill, London, S.E 


DARTFORD HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 
required at the West Hill Hospital from March 
1956 Duties in psychiatric and ecriatric wards and 
some casualty work The post offers good oppor- 
tunities for study The hospital is close to Lerdon 
with good train and “bus services Applications 
with full particulars, to the Group Secretary, The 


Bow Arrow Hospital, Dartford, Kent (7787) 
LIVERPOOL, 15, SEFTON GENERAL HOSPITAL 
(995 beds) 


Applications are invited tor the appointment of 
RESIDENT HOUSE PHYSICIAN 
(Mate or female) 
for the Psychiatric Unit at the above-named hos- 
pital for the six months’ period commencing March 
1, 1956 The post is approved as a pre-registration 
post The terms and conditions of service will 
be in accordance with the regulations of the Minis 
try of Health Applications, stating aee. qualifica- 
tions (with dates) and details of experience. should 
be sent to the undersigned as soon as possible 
Garnet Chaplin. Secretary to the Committee 
(Pr 8045) 


RADIOLOGY 
BIRMINGHAM REGIONAL HOSPITAL BOARD 


WHOLE.-TIME CONSULTANT RADIOLOGIST 
Lichfield, Sutton Coldfield and Tamworth (7 nh.d.). 
and Birmingham (Dudley Road) (4 nh.d.) groups 
Wide experience specialty neher qualification re- 
quired Fifteen copies application. naming three 
referees, to Secretary, 10. Augustus Road, Birm- 
ingham. 1%. before February 6, 1956. Candidates 
may visit hospitals 


SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


South Somerset Clinical Area 


Applications are invited for the anpoinmment of a 
CONSULTANT RADIOLOGIST 

to the South Somerset Clinical Arca The appoint- 
ment will be held on a maximal (nine sessions) 
part-ime basis The successful candidate will work 
mainiy at Yeovil District Hospital. but will be re- 
quired to visit other hospitals in the clinical area 
including reaular weekly sessions at the Taunton 
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and Somerset Hospita Taunton Twelve copies 
of application, stating date of birth, qualifications 
and expericnce, together with the names and ad 
dresses of two referees, should be sent to the Sec- 
retary of the Regional Hospital Board, 2 Tyndalls 
Park Road. Bristol, 8, not later than Feb. 4, 1956 

7918) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


RADIOLOGICAL REGISTRAR 

West Suffolk Group of hospitals Main hospital 
West Suffolk General, Bury St. Edmunds (285 
beds). Successful applicant will work directly under 
the Consultant Radiologist Appointment for onc 
year renewable tor second year Applications 
Stating age, caperience, and names of three referees 
to Secretary of Board, 117. Chesterton Road, Cam 
bridge, by February 6, 1956. Candidates invited 
to visit hospital by direct arrangement with H.M.C 
Secretary at the hospital (7856) 


EAST FIFE HOSPITALS BOARD OF 
MANAGEMENT 


REGISTRAR IN RADIOLOGY 

Required for duties in Fife based on Kirkcaldy 
General Hospital. Candidates should be in posses 
sion of the DM RD) Apply. stating qualifica 
tions, experience and the names of two referees 
to the Medical Superintendent, East Fife Hospitals 
Board of Management, 243A, High Street, Kirk 
caldy (8026) 


UNITED BRISTOL HOSPITALS 
(Joint appointment with the South-Western Regional 
Hospital Board) 


REGISTRAR in Radiology (Di tic) 

The successfal appigant will be appointed to 
work in the first instance for one year in the 
United Bristol Hospitals, the Teaching Hospital 
for Bristo! University Applicants must possess 
a qualification in radiology Applications, giving 


the name 1 two referees, should be sent not later 
than January 4. 1956. to Secretary, Bristol! Roval 
Infirmary, Bristol, 2 (7609) 


RADIOTHERAPY 
ST. THOMAS’ HOSPITAL, London, 8.6.1 


PHYSICIAN to the Radiotherapy Department 

Consultant status with membership of the Medi- 
cal Committee Whole-time Applications (12 
copies), naming three referees, to the Clerk of the 
Governors by February 4, 1956 7419) 


GUILDFORD GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


(South-West Metropolitan Regional Hospital Board) 


Applications are invited for the post of 
WHOLE-TIME REGISTRAR 
preferably resident, in the Radiotherapy Lnit. St 
Luke's Hospital, Guildford, where extensive experi- 
ence in both surgical and radiation treatment of 
malignant disease can be obtained Candidates 
may the uni by arraneement direct Applica 
tion forms obtainable from Secretary, Guildiord 
Group HM¢ St. Luke's Hospital, Guildford, « 
whom they should be returned not later than 
February 4. 1956 Ras) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Liverpool Radium Institute 


Applications are invited for the post of 
REGISTRAR IN RADIOTHERAPY 
with duties at the above hospital Preference will 
be given to applicants in possession of the DM RT 
or an equivalent qualification Forms of applica 
tion from. and to be returned to. Dr. T. Liovd 
Hughes. Senior Administrative Medical Officer 
Liverpoo! Regional Hospital Board, 19, James 
Street. Liverpool, 2. to be received not ‘ater than 
February 4. 1956.--Vincenmt Collinge, Secretary to 
the Board (7965) 


RHEUMATOLOGY 


BATH HOSPITAL MANAGEMENT 
COMMITTEE 


Appl cations are from medical practi- 
toners for the pos 
RESIDE NT NOL SE PHYSICIAN 
The officer will, for the first three months, be 
based at the Roval National Hospital for Rheu- 
matic Diseases (attached to whch js the Rheuma- 
tism Research Unit of the South-Western and 
Oxford Regions), followed by three months at St 
Martin's Hospital The appointment is recognized 
for pre-registration purposes Applications, statina 
age. qualifications and exner'ence, with three testi- 
monials. should be forwarded to the Group Secre- 
tary, Manor Hospital. Combe Park. Bath. by Feb- 
raary 1956. Commencing date is March 14. 
(Pr 7858) 


SURGERY 
CHICHESTER, ST. RICHARD’S HOSPITAL 
(400 beds) 


Applications are invited for the post of 
RESIDENT SURGICAL OFFICER 
(Registrar status) 
vacant carly March 1956. for one year in first 
Hospital recognized for Forms 

application from G 7 
roup Secretary, 174, Brovie 


MANCHESTER REGIONAL HOSPITAL BOARD 
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duties as soon as possible Applications, stating 
nationality, date of birth, permanent address, quali- 
feations (with dates), details and Nationa! Health 
Service grading of previous and present appoint- 
ments, together with names and addresses of threc 
referees, should reach Alan Powditch, House 
Governor, by January 31, 1956 (7678) 


ASHTON, HYDE AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER (General Surgery) 

Required at Ashton-under-Lyne General Hos 
pital Vacant January 27 Applications (with 
copies of two testimonials) to Group Secretary 
General Hospital, Ashton-under-Lyne, Lancs (7476 


South Manchester Hospital Management 


The Board invite applications from registered 

wactthoners for the post of 
RESIDENT SURGICAL OFFICER 
(Registrar grade) 

st the Withington Hospital. Candidates must bh Id 
the FRCS Applications, with full details + 
be forwarded to the Group Secretary, Withington 
Hospital, Manchester, 20, immediately, (7938) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


County Hospital, Lincotn (200 beds) 
(Recognized training hospital for F.R.C.S.) 


WHOLE-TIME RESIDENT SURGICAL 


EGISTRAR 
Required Appointment for one year in first 
instance Apply to Secretary, Shetfficid Regional! 


Hosp tal Board, Old Fulwood Road. Sheffield. by 
January 30, 1956, giving age, nationality, qualifica- 
tons present and previous appointments (with 
fates), naming three referees (7859) 


WEST MIDDLESEX HOSPITAL, Isleworth 


CLINICAL ASSISTANT 
Sureery (Orthopacdics) 

Local G.P me session weekly, Monday or 
Thursday afternoons, Wednesday or Friday morn 
mes Phone, 2311 tor details Appli- 
cations to Group Secretary by February 7 (8081) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


Porth and District Hospital, Porth, Rhondda (11° 
beds visited regularly by Consultants from Card.fi 
Royal lalirmary) 


JUNIOR HOSPITAL MEDICAL OFFICER 
(Surgical) 

Married quarters availiable. Maximum tenure of 
appointment three vears. but holder may apply for 
re-appointment Applications, stating are, qual: 
fications and cxpericnce, together with copies of 
two recent testimonials, to be sent as soon as 
possible to the Group Secretary, Courthouse Street 
Pontypridd (7632) 


SOUTH-EAST NORTHUMBERLAND HOSPITAL 
MANAGEMENT COMMITTEE 


Preston Hospital (361 beds) 


RESIDENT SURGICAL OFFICER 
Required tor veneral surgica) duties 3HM.O 
SH.O. grade, according to experience Ap 
plications, with names of two referees, to Group 
Secretary, Preston Hospital, North Shicids. (7801) 


SUNDERLAND AREA HOSPITAL 
MANAGEMENT COMMITTEE 
Team No. 3—82 Surgical beds 


Applications are invited for the appointment 
JUNIOR HOSPITAL MEDICAL OFFICER or 
SENIOR HOUSE OFFICER 
1ceording to experience, at Ryhope General Hos- 
pital This appointment also includes out-patient 
experience at the Royal Infirmary and the Child 
ren's Hospital, Sunderland The post, which is 
recognized tor the F.R.C.S. examination, is vacant 
m March 11, 1955 Apply immediately, naming 
two referees. to the Hospital Secretary, Lecholme 
Hospital, Easington, Co. Durham (79or4 


ST. JOHN'S HOSPITAL 
Lewisham, London, §.E.13 


Applications are invited for the resident post of 
SENIOR HOUSE SURGEON 

at the above hospital Vacant March 1, with 

trom February 12. Recognized 


locum engagemen! 
F.R.C.S. Salary £745 


tor six months training tor 
per annum. tess £150 for residential emoluments 
Applications, stating age, Qualifications and experi 
ence. with copy testimonials or names of referees 
to Group Secretary at Lewisham Hospital, Lond yn 
S.E.13 (7860 


ST. MARY'S HOSPITAL, W.2 


Applications are invited for the post of part-time 
tent 
+ SURGICAL ASSISTANT 
for four notional half-days per week (Tuesday p.m 
Wednesday am Thursday p.m.. Friday pm) 
Graded Senior House Officer The appointment 
will be for a first period of twelve months and the 


successful candidatc will be required to commence 


BARROW AND FURNESS HOSPITAL 
MANAGEMENT COMMITTEE 


North Lonsdale to pital 


Applications are invited for a post of 
SENIOR HOUSE OFFICER (Surgical) 
at the North Lonsdale Hospital, Barrow-in-Furness 
post recognized tor F.R.C.S Nationa! conditions 
and salary scale Applications to Group Secretary 
S2. Paradise Street, Barrow-in-Furness (7905) 


BOARD OF MANAGEMENT FOR GREENOCK 
AND DISTRICT HOSPITALS 


Greenock Royal Infirmary 


Applications are invited tor the appointment of 
SENIOR HOUSE OFFICER (reptacing Junior 
Registrar grade) General Surgery 
Appo:ntment will be for one year im the first 
instance and will be subject to the National Health 
Service (Scotland) (Superannuation) Regulations 
Applications, stating age, qualifications, and present 
appointment and giving the names of three referees 
to the Secretary Board of Management fo 
Greenock and District Hospitals, 47, Eldon Street 
Greenock, not later than February 1, 1956 = (800) 


CLACTON AND DISTRICT HOSPITAL 
‘acton-on-Sea (58 beds) 


Applications invited for post of 
SENIOR HOUSE OFFICER 
(Resident Surgical Officer) 
Post tenable for one year Applications, with 
comes of three testimonials, to Group Secretary 
Colchester H.M.C., 14, Pope's Lane, Colchester 
Essex (8002) 


HARWICH AND DISTRICT HOSPITAL 
Dovercourt (30 beds) 


Applications invited for post of 
SENIOR HOUSE OFFICER 
Duties mainly surgical, but there is a proportion 
of medical beds In addition there are surgical 
medical, ear, nose and throat out-patient and 
casualty work Post tenable for one vear Appli- 
cations, with copies of three test'monials, to the 
Group Secretary, Colchester 14, Pope's 
Lane, Colchester. Essex (8004) 


LORD MAYOR TRELOAR GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Henry Gavvain Hospital (114 beds), Alton, Hants 


SENIOR HOUSE OFFICER 

Required for the Henry Gauvain Hospital 
(formerly Morland Clinics) for period of one year 
from the beginning of March, 1956. Non-pulmon 
ary tuberculosis, orthopaedic and general surecry 
Married accommodation available in smal! cottage 
on estate Primary or Final F.R.C.S. candidate 
preferred Apply as soon as possible to Surgcon 
Superintendent. Henry Gauvein Hospital, Alton, 
Hants (7950) 


Si 


MID-WALES HOSPITAL MANAGEMENT 
COMMITTEE 


Aberystwyth General Hospital 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
at the above hospital. Post recognized for FRCS 
Vacant on January 31, 1956 The post is resident 
Applications stating age, nationality, qualifications 
and cxperience, accompanied by copies of two re- 
cemt testimonials, should be sent to the Group 
Secretary, Orlandon,”’ 31, North Parade, Aber- 
ystwyth, within 14 days from the publication of 
this advertisement 


NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE 


Ancoats Hospital, Manchester, 4 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Surgery) 
to act as Assistant Resident Surgical Officer and 
for duties in the Department of Orthopaedic Sur 
gery. Recognized tor FRCS. Applications, with 
two reterces, by January W. 1956. to Group Secre 
tary, Crumpsali Hospital, Manchester, 8 (7861) 


ROYAL HALIFAX INFIRMARY 


SENIOR HOUSE OFFICER 
in General Surgery 
Required Applications to be forwarded thy 
Group Sec., Royal Halifax Infirmiry. Halifax (775s) 


SEDGEFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Sedgefield General Hospital (336 beds), 
Stockton-on-Tees 


SENIOR HOUSE OFFICER (General Surgery) 

Required immediately Post recognized in con 
nexion with F R.C.S. examinations. Adequate star! 
emploved Excellent opportunities for study 
Accommodation available for married couple, i! 
desired Further particulars gladly furnshed on 
request Applications to the undersiencd as soon 
as possible. Watson. Group Secretary 


STOCKPORT INFIRMARY (163 beds), Stockport 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
(Assistant Resident Surzical Officer) 
(General and Orthopaedics) 
vacant March 12, 1956 The post is recognized 
for the FRCS Applications. stating age, exper: 
ence, and qualifications, together with copies of 
two testimonials, to be addressed to the Secretary 
Stockport and Buxton Hosp tal Management Com- 
mittee, S9B. Shaw Heath, Stockport (8005) 


UNITED MANCHESTER HOSPITALS 
Manchester Royal Infirmary, Manchester, 13 


SENIOR HOUSE OFFICER (Surgical) 

To commence as soon as poss'ble Whole-time 
non-resident training post, tenable for six months 
renewable for a second six months Duties allotted 
in orthopacdic, surgical out-patients and general 
surgical unit in rotation Application forms, otain- 
able from the unders‘ened, to be returned by Feb- 
ruary |. 1456.--G. H. Taylor Secretary (8078) 


IMPORTANT : All intending applicants 
should read the revised NOTICE at the 
top of page 38 


When the story came to be told of the width 
and depth of the advance of medical practice over 
the last fifty years, it came as a surprise to many. 
All this remarkable progress is described in 


“50 YEARS OF MEDICINE” | 
Have YOU had your copy ? 
PRICE 15/- 
Publishing Manager, B.M.A. House, Tavistock Square, W.C.1 


| 
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Survery —contd. 


TEESSIDE HOSPITAL MANAGEMENT 
COMMILTEF 


Hembncton Hospital, Midd’ esbrough (282 beds) 


THREE HOUSE SURGEONS 


th a ‘ h sp ‘ tine post 
‘ ation th ra 
hed the hospita melu 
ithons stating ag qualificaton t 
tw names for ref ar should id it 


BATTERSEA GENERAL Hosptial 
Battersea Park, S.W.11 


HOUSE SURGEON OFFICER 
(combined post) 


Res Vacar carly Februar 
not pre zistration Not anized tor 
Apply Hospi Secretary Klosing pres 

tw mt testimonials 


ALENANDRIA, DUNBARTONSHIRE, VALE OF 
LEVEN HOSPITAL 


\ppications are nvited tor th wat of 

RESIDENT HOUSE OFFICER in Surcery 
for the months” period commencing February 1 
This post is not ganized for pre-registra 
thor Applications, stating age jualificatons and 
mee. together with comes tw mt testi- 
mona t be forwarded to the Medical Super 
ni Vale of Leven Hospital Alexandria 
Dunbartonshir (7926) 


HOVE GENERAL HOSPITAL, Sussex (75 beds) 


RESIDENT HOUSE SURGEON AND 
CASUALTY OFFICER 


Required from February 1. 19%¢ Post recoe- 
nized tor FRCS... but not pre-registration Ap- 
stating usual particulars and naming 
two referecs, to the Administrative Officer a soon 
as possible 


KING'S LYNN AREA HOSPTTALS 
MANAGEMENT COMMITTEE 


West Norfotk aed King’s Lynn General Hospital 
(146 beds) 


Apmications are invited tor 
ONE RESIDENT HOUSE SURGEON 
(General Surgery) 
at the above hospital Appointment will be for six 
months on the first instance. Good off duty. Eight 


ressicnts employed Appl ions, with names and 
sddresses of two referees, to be forwarded immedi 
ately ft the Group Secretary of the above Com- 
mittee, < St. James’ Hospital, King’s Lynn 
Nortotk 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


fast Glamorgan Hospital, Church Village, near 
Poatypridd (316 beds and large O.P. Department. 
Committee's base hospital serving population 
174,000, Recognized for M.R.C.0.G.. D.R.C.0.G., 
F.R.C.S.. 


HOUSE OFFICER (Surgical) 

To commence February 1956 (to include duties 
at Porth and District Hospital) Applications 
stating age, qualifications and expecricnc together 
with comes of two recent testimonials to be sent 

the Group Secretary, Courthouse Strect, Ponty 
prdd 

DREADNOUGHT SEAMEN'S HOSPITAL 
Greeawich, S.E.1 


HOUSE SURGEON (pre-registration) 


Required on February 16 Applications. stating 
TT nationality. qualifications and cxperienc: with 
the names of three recent referees. should be sent 

the Secretary mot later than Echruary 4 
(Pr. 8085) 


LAMBETH HOSPITAL 
Brook Drive, Kennington, 5.F.11 


4 ations a invited from pre-rcee stration and 
aimcred medica practitioners for the appoint 
men ot 
HOLSE SURGEON 
vacant on February tt. 1956 Th is 
tor “x months. and is recognized the FRCS 
Forr of appication from the Physician Supt 
(Pr 7495) 
NELSON HOSPITAL 
Kingston Read, Merton, 
HOUSE SURGEON (Revident) 
(Approved pre-ree stration post) 

\Vocamt February 14 App on siating agc 
feations. etc with the nam and addresses 
two referees, should be sent t the Secretar 

at above address (Pr 
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NORTH MIDDLESEX HOSPITAL 
Edmonton, 


HOLSE SURGEON 


Resident, required tor March 1. for six months 
Genera rthopacd traumatic surgery Ap 
proved a pre-rex n post (fi w second) 
enized for training for F RCS Applications 
stating ag Nationality ificatons ex rence 
with copes of recen tr nals, to Secr rv ot 
hospital by January 40 (Pr 7967) 

PUTNEY HOSPITAL 
Lower Common, London, 5.W.15 
HOUSE SURGEON 

R fent Vacant February 20, 1956 Open 
t rewistered practitioners and pre-reentration can 
didates Apply Hospital Secretary, enclosing copies 
ff three recent testimonials, by February 1. 1956 

(Pr 


ULEEN MARY'S HOSPITAL FOR THE EASI 
END. Stratford, London, 


PRE-REGISTRATION HOUSE SURGEON 

Required tor six months. commencing February 
13, 1956 Applications, with copies of recent test 
moniais, to Group Secretary, West Ham Group 
Hospital Management Committec, Stratford, E.1S 


by January 28, 1956 (Pr.7733) 


ST. GEORGE-TN-THE-FAST HOSPTIAL 
Raine Street, Wapping, 


Applications are invited tor the post of 
HOUSE SURGEON (Pre. or post-registration) 


Post vacant January 24. 19%6 Tenable for six 
months Salary. ck in accordance with national 
scalcs Applications, stating age. nationality, quali 
fications, and experienc together with copies ol 
three recemt testimonials, to be forwarded to the 
Medical Superintendent (Pr 7902) 


ST. MARY'S HOSPTIAL FOR WOMEN AND 
CHILDREN, Upper Read, Plaistow, F.13 


HOUSE SURGEON (Pre-registration) 
to commence March §, 1956 Apply to Group 
Secretary, West Ham Group Hospital Management 
Committee, Stratford, E.1S, by January 28, 1956 
(Pr. 793%) 


ASHTON, HYDE AND GLOSSOP HOS?TTAL 
MANAGEMENT COMMITTEE 


TWO HOUSE SURGEONS 
Required at Ashton-under-Lyne General Hospital 
Preference will be given to pre-registration appli 
cants Recognized tor F.R.CS(Eng.) Vacant 
mid-F cbruary Applications (with copies of two 
testimonials) to Group Secretary, General Hospital 
Ashton-under-Lyne. Lancs 77 


(Pr.7477) 
AYLESBURY, BUCKS, TINDAL GENERAL 
HOSPITAL 


HOUSE SURGEON 

(Male or female.) Pre-registration post, but 
registered practitioners invited to apply The post 
offers wide experience of gencral surgery with 
operative practice recognized for F.R.C.S. Vacant 
March 12 The acute surgical unit consists of 95 
beds No casualty department Please apply, with 
two copies of two testimonials, to the Administra- 
tive Officer as as possib'¢ (Pr.7862) 


BANBURY, OXON. HOR TON GENERAL 
HOSPITAL (163 beds) 


HOUSE SURGEON 
Required February 14 for general surgical and 
gynaccological beds Pre-registration candidate con- 


sidered Four other residents Hospital recoer- 
nized for F.R.CS Active surgical department 
under direction of resident Consultant Apply 


stating age, nationality qualifications and names 
of two referees. to the Secretary (Pr. 7815) 


BEDFORD GENERAL HOSPITAL (437 beds) 


Pre-registration HOUSE SURGEON 
required immediately The appointment offers ex 
ceptional opportunities for general experience in 
busy acute surgical unit Detailed applications 
with copies of two recent testimonials, to Group 
Secretary, Bedford Group Hospital Managemen 
Committee, 3, Kimbolton Road Bedford. (Pr.4$213) 

BEXHILL-ON-SEA RENHILL HOSPITAL 
(62 beds) 
HOUSE SURGEON 
Required Pre-registration post vacant now 
National scales of salary Apply to Hospital 
Administrator (Pr_7863) 
BISHOP'S STORTFORD. HERTS, HAYMEADS 
HOSPITAL 
(Midway between London and Cambridge. Main 
line Railway from Liverpool Street) 


Applications are invited for the post of 
HOUSE OFFICER SURGICAL 
(First of second post held) 
Pre-registration post Salary £425 to £525 per 
annum, less £125 in respect of residential emotu- 
ments Appointment to commence January 18 
196, or as soon after that date as possible App!i- 
cations, stating age. nationality, qualifications and 
experience, with copies of recent testimonials, or 
names of referees, to the Hospital Sec. (Pr.7729) 


Jan. 21, 1956 


BLACKPOOL VICTORIA HOSPITAL (348 beds! 


HOUSE OFFICER (Surgical) 


Pre-registration post recog d FRCS 
Modern we yuipped h with ox mt tachi 
ties for gaimn xpericnce (92 gener surgica 
beds) Apolcations, stating avec, qualification cx 
perience toeether with the names and addresses 
of two referee should be sent t the Hospital 
Secretary (Pr. 7885) 


BOARD OF MANAGEMENT FOR INVERNESS 
HOSPITALS 


TWO HOUSE OFFICERS (General Surgery) 


Required Rammore Hospital, Inverness, trom 
February |, 1956 Royal Northern Infirmary tn- 
verness, from April I. 1956 Posts recognized tor 
pre-registration Applications, with two references 
to Group Medical Superinterdent, Royal Northern 
Infirmary (Pr 8021) 


BOLTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTFE 


The Royal Infirmary, Bo'ton (237 bed>) 
Bolton District General Hospital (604 beds) 


RESIDENT HOUSE SURGEONS (wo) 


For general sureical duties. one tor cach f 
above hospitals Vacant mid-February, tcnab tor 
six months and under 
service schem Also recognized for FRCS An 
plications statin nationality qualifications 


expericn the names of two refere 
Secretary. The Royal Infirmary, Bolton 


BRISTOL, COSSHAM AND FRENCHAY 
HOSPITAL MANAGEMENT COMMITTEE 


Vacarcies on February 1, 1956, for 
HOUSE SURGEONS in General Surrery 
at Cossham Memorial Hospital (88 beds) and at 
Frenchay Hospital (413 beds) Tenure six months 


Recoenized pre-registration posts, but fully regis 
tered practitioners will also be considercd Ap 
pointments are recoen zed for F.R.CS xamina 


tions Apply to Group Secretary, Frenchay Hos 
pital, Bristol, quoting qualifications, cxpericnee and 
two referees (Pr 


BROMSGROVE GENERAL HOSPITAL, Worcs 
(423 beds) 


Applications are invited for the pre-registration 
post of 
HOUSE SURGEON 
at the above hospital Post now vacant Appl 
cation, with the names of three referees, to the 
Hospita! Seerctary (Pr.7 864) 


CHELTENHAM GENERAL HOSPILAL (226 beds! 


TWO HOUSE SURGEONS 
(pre- of post-rezistration) 

Required Both posts recognized for the FR CS 
and giving a large and wide experience in genera 
sureery, gynaccology, orthopacdics and genito-ur n- 
ary surgery Posts vacant now Apply Stanicy I 
Davis. Group Secretary, General Hospital, Sand 
ford Road. Cheltenham (Pr.7302) 


CHESTERFIELD ROVAL HOSPITAL 


HOUSE SURGEON 
Required immediately Post recognized for pre 
registration service and F.R_C.S. purposes. Nationa 
salary and conditions App'y M. H. Boone, Sec 
(Pr 7896) 


DERBY, CITY HOSPITAL 
HOUSE SURGEON (pre-ree'stration) of HOUSE 
OFFICER (Surzical) 
Vacant February 26. The post is recognized for 


the FRCS Apply, stating full details, with 
copies of two recent testimonials. to the Med cal 
Superintendent as soon as poss'ble (Pr 7816) 


DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE 


Doncaster Royal Infirmary (330 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
Vacant end January Approved as pre-registration 
post and recognized for F.R.C.S Applications to 
the Secretary to the Committee, at the Doncaster 
Royal Infirmary (Pr.7540) 


EASTBOURNE, ST. MARY'S HOSPITAL 
(261 beds) 


Applications are invited for the pre-registration 

post of 
HOUSE SURGEON 

for gereral surgery in a busy. well campped hos- 
pital Staff of six House Officers Post recog- 
nized by Royal College of Surgecons Applications 
stating age, nationality, qualifications and experi- 
ence, with copies of two recent testimonials, to 
the Group Secretary, 29. Bedtordwell Road, East 


bourne 


Jan. 21. 1956 


Surgery—contd. 


EDINBURGH, CHALMERS HOSPITAL 

Applications are invited from registered medical 
Practitioners and pre-registration graduates for resi- 
fent appoimtment of 

HOUSE SURGEON 

tor six months, commencing April 1} Nationa 
Health Service scale Applications, stating agc 
qualifications and experience, and names of two 


1956 


referees. to be sent within 14 days to Medical 

Superintendent. Edinbureh Central Hospitals Is 

Rillhbank Terrace, Edinburgh, 9 (Pr 8092) 

ENFIELD GROL HOSPITAL MANAGEMENT 
COMMITTEE 


Chase Farm Hospital, Enfield, Middlesex 
RESIDENT HOUSE SURGEON 
Pre-registration post Vacant March 22, 1956 
Duties with general Surgical Unit. doing some 
Genito-urimary work Post recognized by the Roval 
College of Surgeons Six months’ appoimtment 
Applications, with the names and addresses of two 
referees, to the Group Scerctary Pr.7738) 


EPSOM DISTRICT HOSPITAL 
Dorking Road, Epsom, Surrey 


RESIDENT HOUSE SURGEON 
Required tebruary | Pre-registration — post 
recognized for Applications, stating agc, 
qualifications and experience, with copies of two 


recemt testimonials, should be sent as soon as 
possible to Group Secretary at above address 

(Pr.7897) 

FOLKESTONE, nov. AL VICTORIA HOSPITAL 

Appliato vited for the appointment ot 


HOL ‘St st RGEON 
hospital, whch ts recognized tor pre 
revistration service and also by the Roval College 
t Surgeons for the F R.C.S. examination and 
which will become vacant on February 16, 1956 


at the above 


Salary £425. £475 or £525 a vear, according to cx- 
perience, less £125 a year for residential cmolu- 
ments App ations, stating qualifications, cxperi- 


ence, and the names and addresses of two referees 
to the Group Secretary, South-East Kent Hospital 
Management ymmittee, ** Ash-Eton,”’ Radnor Park 
West. Folkest (Pr.8040) 


GATESHEAD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Bensham General Hospital (230 beds) 
HOUSE SURGEON 


Pre-registration candidates eligible 
Applications, with names and addresses of two 
should be addressed to the Medical Super- 
Clark, Group Secretary, The 
Hospital, Sheriff Hill. Gateshead, 9 
(Pr.7958) 

GATESHEAD AND DISTRICT HOSPITAI 

MANAGEMENT COMMITTEE 


Vacant now 


refere 
ntendent..-H 
Lodge.” 1.D 


Queen Elizabeth Hospital (176 beds) 
HOUSE SURGEON 


Vacant now. Pre-registration candidates cligible 
Applications, with names and addresses of two 
should be addressed to the Medical Super- 


relerees 


intendent. --H Clark Group Secretary The 
Lodge.” 1.D. Hospital, Sheriff Hill, Gateshead. 9 
(Pr.7959) 


GLANTAWE HOSPITAL MANAGEMENIE 
COMMITTEE 


App!cations are inv ted for the following 
PRE-REGISTRATION HOUSE SURGEON 
appointments to commence on February 1, 1956 
Morr.ston Hospital (501 beds), two vacancies 

Swansea Hospital (403 beds), one vacancy 
Applications. with full particulars, together with 
copies of two testimonials, should be forwarded 
the Group Seceretary, Glantawe HMC St 
Helen's Road. Swansea (Pr.7553) 
GRAVESEND AND NORTH KENT HOSPITAL 
(Four Residents) 


HOUSE “SURGEON 

Applications are invited for above resident post 
vacant January 27, 1956 The successful applicant 
will be attached to two Consultant Surgeons anc 
will have opportunities for extensive surgery and 
also special experience im vascular work Recoe- 
nized tor F_R.C.S Approved under pre-registra- 
thon regulations Salary £425 to £525 per annum 
Frequent train service to London Applications, 
stating age. nationality. qualifications and experi- 
ence, to Hospital Secretary (Pr.7739) 


GREAT TH AND GORLESTON 
NERAL HOSPITAL 
Side, Great Yormouth 


HOUSE SURGEON (Male or female) 
required The post is a pre-registration post 
at a salary of £425, £475 of £525 per annum 
according to experience ess £125 per annum 
tor residence Membership of a medical detence 
society is a condition of appointment Applica- 
lions. stating age. qualifications, and experience 
with names of two referees, to Hospital Secretary 


(Pr 40 
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GUILDFORD GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
St. Luke's Hospital, Guildford (392 beds) 
HOUSE SURGEON (pre-registration) 

The above post. which is recognzed for the 
FRCS. talls vacam March 12, 1956 (with two 
weeks’ locum February 27, 1956, to March 11, 1956) 
Applications, with copies of recent testimonials 
should be sent to the Physician Superintendent 

(Pr 7898) 
HASTINGS -ROYVAL EAST SUSSEX HOSPITAL 
(150 beds) 


HOUSE SURGEON 
Required. Pre-reg stration post, vacant February 
§. 1956. National scales of salary. Apply to Hos- 
pital Administrator (Pr.7867) 


HERTFORD COUNTY HOSPITAL (171 beds) 
(Hospital situated 21 miles from London) 


Applications are invited for the undermentioned 
appointment 
HOUSE SURGEON 
second or third post) To com- 
Pre-registration post 
regulations Applica- 
Hertford Group H M.C 
Hertford, Herts 
(Pr.7315) 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (165 beds, 5 residents) 


General (first 
mence as soon as poss bie 
recognized under F.R.C.S 
tions to Group Secretary. 
Hertford County Hospital, 


PRE-REGISTRATION HOUSE SURGEON 

Required Applications, with names of two 
referees, to Group Sccretary, St. Mary's Cottage. 
High Wycombe, Bucks (Pr.7541) 


HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Huddersfield Royal Infirmary (312 beds) 


HOUSE SURGEON (female) 

Required to commence duty :mmediately The 
post is recog7ized as a pre-registration appointment 
Salary in accordance with national scales Appli- 
cations, together with copies of three recent testi- 
monials, to be addressed to the undersigned as 


soon as possible.—H. J. Johnson. Secretary to the 
Management Committee, The Royal Infirmary 
Huddersfield (Pr.7968) 


HULL “A™ GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Kingston General Hospital, Hall (419 beds) 


Applications are invited for the post of resident 
UNIOR HOUSE SURGEON 
(Pre- or post-registration) 
Busy acute general surgical unit Vacant now 
Applications, with two recent testimonials (or names 
of two referees), to be sent to Hospital Secretary 
as soon as possible (Pr.7817 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


Applications are invited tor the post of 
HOUSE SURGEON 
to the General Consulting Surgcon The post és 
recognized for pre-ree stration and for the FR CS 
examinations App'ications, with copies of recent 
testimon.a!s. to Hospital Secretary (Pr.7797 


KEIGHLEY AND DISTRICT VICTORIA 
HOSPITAL, Keizh'ey, Yorkshire (141 beds) 


TWO RESIDENT HOUSE SURGEONS (either sex) 

General surgery, orthopaedics, ear, nose and 
throat, vacant on February |! general sureery 
gynaecology, car, nose and throat, vacant on March 
1 Both posts approved pre-registration appornt- 
ments and recognized under FRCS regulations 
Tenable for six months Applications, with full 
particulars a to age nationality qualifications 
etc.. and copies of testimonials, to be sent to Group 
Secretary, H M.C 17. St. John’s Hospital, Fell 
Lane, Keighley (Pr. 7818) 


LIVERPOOL, 
HOSPITAL. 


6. NEWSHAM GENERAL 
Belmont Road (1,304 beds) 
Applications are invited from medical pract- 
tioners for the post of 
HOUSE SURCEON (pre-registration) 

The post may be re ident or non-resident and will 
occur in March, 1956 Applications to the Phy- 
sician-Supcrintendent at the hospital as soon as 
possible (Pr.7947) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


St. Bartho’omew's Hospital, Keat 
(Recognized for the F.R.C.S.) 


HOUSE SURGEON 
Applications are invited tor this pre-registration 
post vacamt January 26, 19S¢ If held by registered 
practitioner post will be Imited to six months 
Salary £425 to £825, according to experience. ApD- 
plications, stating age. qualifications nationality and 
experience, to Hospital Secretary (Pr.7659) 


53 


MAIDENHEAD (near), CANADIAN RED CROSS 


MEMORIAL HOSPITAL, Taplow 
HOUSE SURGEON 
Required Pre-registration post Applicati 


stating age, qualifications (with dates), with 


of two testimonials, to Hospital Secretary. (Pr 781%) 
NEWPORT (MON.) GROUP 
PRE-REGISTRATION POSTS 

Vacant about February 1, all recognized F.R CS 

Royal Gwent Hospital, Newport (260 beds). (rnc 
Post 

St. Woolos Hospital, Newport (379 beds). One 
Dost 


Pontypoo! and District Hospital, Pontypool (124 
beds) Two Posts 
Apply. quoting two referees and preference, ' 
T. A. Jones, 64, Cardiff Road, Newport, Mon 
(Pr.7842) 


NORTH STAFFORDSHIRE ROYAL INFIRMARY 


HOUSE OFFICER GENERAL SURGERY 
required Post vacant carly February. Pre-registra- 
tion post. Hospital recognized for F.R.C.S. De 
tailed applications, with copy testimonials, to Group 
Secretary, H.M Princes Road, Stoke-on-Trent 


NOTTINGHAM CITY HOSPITAL (804 beds) 


Applications are invited for the post of 
HOUSE SURGEON 

1956 Recognized for pre-registra 
tion purposes Applications, stating age, nationality 
qualifications and experience, together with copies 
of not more than three testimonials, to be sent to 
the Hospital Secretary. City Hospital, Hucknall 
Road, Noitingham (Pr.7 565) 


vacant March 1}, 


NOTTINGHAM, GENERAL HOSPITAL 


RESIDENT HOUSE SURGEON 
(Pre-registration, first or second post) 
Required about February 6 for six months 
Applications stating age, qualifications and experi 
ence. together with copies of testimonials, to be 
semt to the Group Sceretary ie) 


NUNEATON, GEORGE FLIOT HOSPITAL 
HOUSE OFTICER IN GENERAL SURGERY 
Vacant February 2 Recognized pre-reaistrat on 

and FRCS Resident Applications to Hospital 

Secretary, George Eliot Hospital, Nuneaton 

(Pr 


OLDHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Oldham Royal tofirmary 
Applications are invited for the post of 
HOUSE SURGEON 
becoming vacam’ on January 29, 1956 The post 
is recognized tor pre-registration purposes Apphi- 
cations to be torwarded to the Group Secretary 
Central Offices. Rochdale Road, Oldham. as soon 
as possible. Please quote Ref. No. E/3. (Pr.7667) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Portsmouth Hospital (70 surgical beds) 


HOUSE SURGEON (Pre-registration) 
Vacant February | Applications, stating age 
experience and qualifications, together with names 
of two referees. should be forwarded as soon as 
possible to L. C. Rogers, 35, Grove Road South 
Southsea (Pr.7214) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Saint Mary's Hospital (130 surgical beds) 
HOUSE SURGEON (Pre-registration) 


Vacant January 25, January 26, January 0. Ap- 
plications, stating age experience, and qualifica 


ions, together with names of two referees, should 
be forwarded as soon as possible to L. C. Rogers 
38. Grove Road South, Southsea (Pr.6a7 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 
Preston Royal Infirmary (400 beds) 


Applications are invited for the post of 
Pre-registration SURGICAL HOUSE OFFICER 


Vacant February 6. 1956. Applications, with name» 
of two referees, to be forwarded to the Group 
Secretary. Royal Infirmary, Preston (Pr 


IMPORTANT: All intending applicant 
should read the revised NOTICE at the 


top of page 38 


S4 
4 Surgery —contd. 


PRESTON AND CHORLE) HOSPITAL 
MANAGEMENT COMMITTEE 


Sharoe Green Hospital beds) 

\oplications are invited 
PRE-REG ISTRATION st RG « XL HOUSE 

OFFICE 
“amt March 1, 19%¢ Apr ation sith names 
two referees, forwarded the Group 
tary. R a! Infirmary. Pr P 42) 
| ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE SURGEON 
Required at Birch H Hospital Rochdale. Post 


ow Vacant Pr egistration mmdidates wible tor 
post, which is re mused ' X month 
1 RCS. exper.ence Apply at Group Se 


tary, Ceatral Offices, Birch H Hospital, Roch- 
| da (Pr. 8048) 


ROMPORD, ESSEX, RUSH GREEN HOSPITAL 
(M1 beds) 


+ RESIDENT HOUSE OFFICER, Genera Sorgery 

equired trom February 13 Sh Post recor 
med tor pre-registration purposcs and tor 
cations should be forwarded immediately t 


; M Superintendent, stating al names of two 
efcrees (Pr. 7869) 
| ROVAL HOSPITAL, Reading 
| (405 beds) 


Applications are imvited from reenstered and pro 


| visionally registered medical practitoners. male or 
female for post of 
KESIDENT HOUSE SURGEON (General Sergery) 
acamt February 21. 1956, for pernod of six months 
Salary £425 to £525 per annum ss £125 board 
residence Write, stating ax yualifications (with 
lates), nationality, present post sith copy of one 
emt testimonial, to Secretary (Pr.80 


INFIRMARY, 


ROVAL COKNWALL Trure 
ain 


Applications are invited for nc post of pre 
tcwtstration 
HOUSE SURGEON 
vacant on January 24. 1954. Ap 
nationality, qualifications and 
together with copic two recent 
testimonials, to be addressed to the Hospital Secre 
tary. Royal Cornwall Infirmary, Trur (Pr. 7886) 


neral surgery 


rheations, stating age 


ROVAL WEST SUSSEX HOSPITAL 
Chichester (202 acute beds) 


RESIDENT HOUSE SURGEON 


: Required for sx months’ appointment National 
salary scale for first. second o vid posts Post 
approved for pre-registration practitioners Also 

recognized for F R.CS. Seven sidemts including 

R SO and three House Surgeons Vacant from 
mid-January, 1956 Apply to Semor Adm /nistra- 
Officer (Pr 79%) 


RY HOPE GENERAL HOSPITAL, near Sunderiand 
HOUSE SURGEON 


Required Post recognized for -registration 


apersence and for FRCS tamination Post 
scam March 1, 1956 Arply. naming two referees 
th Hospital Secretary L cet Hospital 
Lasington, Durham (Pr.79R87) 


ST. HELIER HOSPITAL, Carshalton, Surrey 


(Pre-registration post) 
a Cenite-l rimary) 


HOUSE SURGEON 
(General Surgery with dut es 


Vacamt February 12 Applic giving age 

slifications, etc with cop { testi 

weials and the names of sent 

the Secretary at abowe adds (Pr. 7820) 


SOUTH-EAST NORTHUMBERLAND HOSPITAL 
MANAGEMENT COMMITTEFR 


PRE-REGISTRATION APPOINTME NTS 
invited f lowing = pre- 
Miments which n vacant in 


af 
gistrat n app 
January 19%¢ 
Tynemouth Victoria Jubilee tnafirmary 
1 HOUSE SURGEON 
Preston Hospital 

1 HOUSE SURGEON 
\ cations to Group Secretary. Preston Hospita 
North Shickls (Pr 7803) 


STAINES GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Ashford Hospite!, Ashford. Middlesex 
RESIDENT HOUSE SL RGEONS (Male) 
Required tor gencral surgical ch » Six months’ 
appointments, vacant (1) on March and «(2) on 
March 1956 Preference giv t 
andidates App ications, stating ay qualificat ons 


xpericnce wth copies of up three recent 


testimonials. to Medical Director of hospital 
stely (Pr 7763) 


BRITISH MEDICAI JOURNAL 


Jan. 21, 1956 


SOUTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 
The General Hospital, Bishop Auckland (350 beds) 
HOUSE SURGEON 
Recognized) post 
Apply ferces 


(Pr_7939) 


Required 
amt early Februar 
to Group Secretary at at 


STOCKPORT AND BUN! ON HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited tor the following posts, 
which are approved for pre-registration purposes 
Stockport Infirmary (163 beds) 

HOUSE OFFICER 
(General Surgery ard Ophthalmology) 


Recognized for the FRCS. and DOMS 

Vacant March 19%¢ 
HOUSE OFFICER 
(General Surgery and Gynaecology) 

Recognized for the FRCS Vacant January 
24 1956 

Applications, stating walifications, and cx- 
Perience together with pies { two testimonials 
to be addressed to the Group Secretary, S9B, Shaw 
Heath, Stockport, Cheshir (Pr. 8007) 


STOKE-ON-TRENT, GENERAL HOSPITAL 


HOUSE OFFICER (Surgery) 
22. 1956 


Required Post vacant January 22 Recoge 


nized) pre-registration Hosp tal recognized tor 
FRCS Applications. with copy testimonials, t 

Group Secretary, HM ¢ Princes Road, Stoke-on 
Trent, as soon as (Pr.c479) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Stockton and Thornaby Hospital, 
(130 be 


ds) 


Stockton-on-Tees 


Applications are imvited r the appointment of 
HOUSE OFFICER (Surgical) 

at the above hospital The appointment is recog 

nized for pre-registration service under the Medica 

Act, 1950 Applications, stating full details, and 

giving two names for reference, to be addressed to 

the Hospital Secretary (Pr 7590) 


TUNBRIDGE WELLS GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Queen Victoria Hospital, East Grinstead 
RESIDENT HOUSE OFFICER 

Male or female, required on March 1, 1956 for 
General Hospital Appointment for six months in 
first instance Approved as pre-reeistration post 
and recognized for F.R.CS. examination Apply 
stating age and experience with three referees 
to Hospital Secretary (Pr. 7484) 


UNITED BRISTOL HOSPITALS 
pre-registration 


Applications are invited for a 
post of 

RESIDENT HOUSE SURGEON 
to a gencral surgical firm. tenable for sx months 
from February 1, 1956 Applications ving details 


of age. qualifications and ecxpericnce, and names 
and addresses of two eeterees should be sent as 
soon as possible to Secretary to the Board. Royal 
Infirmary Branch Brist i. 2 (Pr 8070) 


WALLASEY, VICTORIA CENTRAL HOSPITAL 


Applications are invited for the following 
appointment. which is now vaca 
ONE RESIDENT HOUSE RGEON 

Salary €425 ¢525 per annum. according to experi- 
ence, fess £125 per annum tor board, ete This 
post is approved as a pre-registration post Terms 
and conditions of service are in accordance with 
regulations of Ministry of Health Applications 
giving details of age nationality jualifications and 
expericace, accompanied by names of three persons 
to whom reference mav be made. to the Admini- 


strative Officer. Victoria Central Hospital, Liscard 
Road. Wallasey. Cheshir 9566 
WALSALL HOSPITAL MANAGEMENT 
COMMITTEE 
Applications arc invited tor the following ap- 


vacant February | 
Manor Hospital 
HOUSE SURGEON (two vacancies) 
General Horpital 
HOUSE SURGEON (two vacancies) 
Recognized pre-registrat on Applications to Group 
Secretary, Walsal] General (Sister Dora) Hospital, 
together with names of two referces (Pr 7614) 


WARRINGTON GENERAL HOSPITAL (368 beds) 


pointments 


HOUSE SURGEON (Male or female) 
(Recognized for pre-registration) 

Applications are invit for the post of House 
Surgeon at the above hospital which will shortly 
become vacant Salary will be £425 to £526 per 
annum, less a deduction of £1245 for full residential 
emoluments The staffing of the Surgical unit con- 
sists of a Senior Registrar. Registrar and two House 
Surgeons. The post offers a comprehensive train- 
ing in surgery Apply. giving full particulars. to 
the undersigned —H. L. Boot. Group Secretary 
Warrington and D'strict Hospital Managemen: Com- 
mittee, c/o General Hospital, Warringto~ 
( 


WATFORD, HERTS, PEACE MEMORIAL 
HOSPITAL (198 beds) 


Applications are invited for the post of 
HOUSE SURGEON 


at the above hospital This is &@ pre-registration 


post and is recognized for F.R.C.S. Salary accord- 
ing to the N_HLS. scale Appl.cations, with copies 
of recent testimonials, to th Administrator 


(Pr.74597) 


WEST BROMWICH AND DISTRICT GENERAL 
HOSPITAL (144 beds) 


HOUSE SURGEON 


Vacant immediately Pre-registration Applica 
tions. with three recent testimonials, to Group Sec 
retary West Bromwich and District HM 
Edward Street, West Bromwich (Pr.8071) 


WEST HERTS HOSPITAL, Hemet Hempstead, 
Herts 


HOUSE SURGEON (Pre-registration) 
equired Applications, giving full details and 
two names for reference, should be sent to the 
Hospital Secretary (Pr.7053) 


WEST KENT GENERAL HOSPITAL 
Maidstone (141 beds) 


Mid-Keat Hospital M ma i 


Applications are invited for the pre-registration 

post of 
HOUSE SURGEON 

Six months appointment Salary at the rate of 
£425. €475 two £525. according to experience A 
deduction at the rate of £125 a year is made in 
respect of board and lodging and other services 
provided Applications should be forwarded as 
soon as possible to the Administrative Officer at 
the hospital (Pr.6s72) 
WOLVERHAMPTON, THE ROYAL HOSPITAL 


An Associated Hospital of the University of 
ingham Medical School 


2 H.0. General Sorgery 
One vacant now, one vacant February 1 Pre 
fregistration posts Apply Sccretary, with copies of 
testimonials (Pr. 7980) 


WORKINGTON INFIRMARY, Comberiand 


(118 beds, pre-registration post, recognized 
F.R.C.SAEd.) 


HOUSE SURGEON 
(First, second or S.H_O. post) Vacant February 
1, detailed applications. with dates and names ot 
two referees, to Secretary (Pr. 7145) 


WREXHAM, MAELOR GENERAL HOSPITAL 


Applications are invited for the post of 
HOUSE SURGEON 
at the above hospital, to commence dutics on Feb- 
ruary 1, 1956 The appointment is recognized tor 
the Diploma of F.R.C.S. (Ene. and Edin.) and is 
a pre-registration post Applications, stating agc 
nationality, qualifications and experience, with copics 
of two recent testimonials, to be sent to the Group 
Secretary. Macitor General Hospital. Wrexham. as 
soon as possible (Pr. 7548 


THORACIC SURGERY 


MANCHESTER REGIONAL HOSPITAL BOARD 


applications for the post f 

RESIDENT REGISTRAR 
in the Board's Non-tuberculous Thoracic Surgery 
Unit of 58 beds at Park Hospital, Davyhulme. Onc 
year appointment, renewable. Post now vacant. Ap 
Plication torms from Secretary Park Hospita 
Davyhuim (7698 


BOARD 


Invite 


SHEFFIELD REGIONAL HOSPITAL 


Nottingham City Hospital (804 beds) 
WHOLE-TIME, RESIDENT REGISTRAR 
(Thoracic Surrery) 

Required Appointment tor one vear in first 
instance Thoracic unit at City Hospital 
takes non-T. B. and cardivlogical cases sur 


gery underteken at modern unit in nearby Sana 
torium Appoinice encouraged to attend Pre 
vious thoracic surgical experience desirable. Apply 
to Sceretary, Shefficid Regional Hospital Board 
Old Fulwood Road, Sheffield, by January W. 1956 


present and previous ap- 


giving age. nationality 
naming 3 referees. (7871) 


pointments (with dates), 


BIRMINGHAM. 9, YARDLEY GREEN 
HOSPITAL 


Thoracic Sargical Unit (66 beds) 


Vacancy for 
SENIOR HOUSE OFFICER 
No previous experience in thoracic surgery 
sary. Applications, stating age, qualifications 


train- 


ing, and experience, toeether with names of two 
referees, to be addressed to Group Secretary. Yard- 
ley Green Hospital, Birmingham. °% (7907) 


= 


Jan. 21, 1956 


Thoracic Surgery —(contd.) 
WAKEFIELD, PINDERFIFLDS GENERAL 
HOSPITAL 


Applications invited for position of 


SENIOR HOUSE OFFICER 
in the Thoracic Surgery Department 
Salary £745 per annum. A charge of £155 per 
nnum is made for accommodation Address 
written applications, giving full personal particulars 
ind details of experience, etc., together with names 
and addresses for reference, to undersigned —W 
Bowring. Group Secretary, Victoria Chambers 
Wood Street, Wakeficid. (7742) 


LROLOGY 


ST. PETER’S, ST. PAUL'S, AND ST. PHILIP'S 
HOSPTTALS 


RESIDENT SURGICAL OFFICER 
(Senior Registrar grade) 

Required for St. Peter’s Hospital on April 1, 
1956 Applications invited trom male candidates 
on the British Register who have completed their 
training in general surgery Appointment for six 
months, with opportunity for a further six months 
it reccommended Candidates should be prepared 
to spend one year at the hospital if required. Ap- 
plications (twelve copies), with twelve copies of 
three recent testimonials, should reach the Hous 
Governor, St. Peter's Hospital. Henrictta Street 
W.C.2, by March 3, 1956 (R029) 


IMPORTANT: All intending 
should read the revised NOTICE at the 
top of page 38 


PUBLIC HEALTH 
COUNTY BOROUGH OF TYNEMOUTH 


ASSISTANT MEDICAL OFFICER OF HEALTH 

Applications are invited from reristered medical 
Practitioners, male or ftemaic, for the above appoint- 
ment The candidate appointed will participate in 
all the work of the Public Health Department, as 
directed by the Medical Officer of Health. Experi- 
ence im the School Health Service and ‘or Maternity 
and Child Welfare will be an advantage Com- 
mencing salary will be at a point within the scale 
£975 by £50 to £1.375, according to experience 
There is no Deputy Medical Officer of Health, and 
an additional sum will be paid for cxtra responsi- 
bilities during the Medical Officer of Health's periods 
ot leave A car allowance of £78 2s. 6d. per 
annum is payable Application torms. endorsed 
with conditions of service, may be obtained from 
Dr. R. H. Dawson, Medical Officer of Health, 
Public Health Department, Preston Road, North 
Shicids, Northumberland. and should be returned 
to him by February 6, 1956.—-Fred. G. Eener, Town 
Clerk (8009) 


COUNTY BOROUGH OF WALLASEY 


DEPUTY MEDICAL OFFICER OF HEALTH 

AND DEPUTY SCHOOL MEDICAL OFFICER 

Applications are invited for the above-mentioned 
appointment from registered medical practitioners 
holding the Dipioma in Public Health. Salary scale 
£1,293 6s. 8d. by £51 10s. to £1,550 16s. 8d. Com- 
mencing salary according to experience Applica 
tons, Stating age qualifications and experience 
should be forwarded to the Medical Officer of 
Health, Town Hall, Wallasey wether with the 
names of three persons to whom reference may be 
made, to arrive not later than January 31. 1956 
No special application forms are available A G 
Harrison, Town Clerk (7943) 


COUNTY COUNCIL OF ESSEX 


ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH 

~pplications invited from male registered medical 
practitioners for the above-mentioned appointment 
in the Mid-Essex Health Area and Central Office 
of the Health Department, Chelmsford. Preference 
given to candidates with experience in school medi- 
cal and maternity and child welfare duties and 
possessing Diploma in Child Health and or Certi- 
ficate or Diploma in Public Health Duties will 
include med'cal examination of staf! and applicants 
should be approved by Ministry of Education for 
purpose of ascertainment of educationally sub- 
normal children Salary scale £9°S by £50 wo 
£1,375. Whitley Med’cal Council condiuions. Medi- 
cal examination Superannuation Application 
forms from County Medical Officer of Health. 


County Hall, Che!msford. Canvassing disqualifies 
(7482) 


BRITISH MEDICAL JOURNAL 


COUNTY BOROUGH OF WEST HARTLEPOOL 


APPOINTMENT OF DEPUTY MEDICAL 
OFFICER OF HEALTH AND DEPUTY 
PRINCIPAL SCHOOL MEDICAL OFFICER 
Applications are invited for the above appvint- 
ment from registered medical practitioners possess- 
ing the Dipioma in Public Health or similar quali 
fications. Candidates should have experience in 
the ascertainment of educationally subnormal pupils 
and preferably be approved by the Ministry of 
Education for this purpose The officer appointed 
will be required to carry out such statutory dutics 
as shall be allocated to him from time to tim 
by the Medical Officer of Health. The salary scale 
applicable to the post is £1,150 per annum, rising 
by yearly increments of £52 10s. to a maximum 
of £1,360 per annum Previous service with a 
loca! authority will be taken into account in fixing 
the commencing salary within this scale. The post 
is Superannuabic and subject to two months’ notice 
in writing on cither side The successful applicant 
will be required to pass a medical examination. 
Applications, giving full details of the applicant's 
age. experience and qual fications, together with 
names and addresses of three referees, should be 
semt to reach the Medical Officer of Health. Dur- 
ham House, Victoria Road, West Harticpool, not 
later than Friday, January 27, 1956.—Eric J 
Waggot, Town Clerk, Municipal Buildings, West 
Hartlepool. (7960) 


COUNTY COUNCIL OF THE WES! RIDING 
OF YORKSHIRE 


APPOINTMENT OF ASSISTANT COUNTY 
MEDICAL OFFICER AND SCHOOL MEDICAL 
OFFICER 
Applications are invited from registered medical 
Practitioners, men or women, for the post of Assis- 
tant County Medical Officer and School Mecical 
Officer in the Todmorden area of the County. The 
Assistant will be on the staff of the County Medical 
Officer's Department but will work under the ad- 
ministrative direction of the Divisional Medical 
Officer for the arca The duties will be mainly 
clinical in the school health and infant weifare 
services, but other health duties may be included 
by the Divisional Medical Officer. The scale of 
salary is £975 per annum, rising by annual incre- 
ments of £50 to £1,375 per annum. A minimum 
of three years’ experience since qualification is 
desirable and the possession of a Diploma in 
Child Health will be an advantage. Travetling 
and subsistence allowances according to the County 
Council's scale are. payable in addition to salary. 
The post is superannuabie and the successful ap- 
plicant will be required to pass a medical exam- 
ination as to physical fitness. Forms of applica- 
tion can be obtained from the undersigned. to 
whom they should be returned not later than 
February 4, 1956.—J. Wood-Wilson. County Medi- 
cal Officer, County Halil, Wakeficid (7952) 


$5 


LANCASHIRE COUNTY COUNCIL 
Applications invited trom registered medica 
practitioners for appointment of 
ASSISTANT DIVISIONAL MEDICAL OFFICERS 
in the Boroughs of Heywood and Leigh, ncar 
Manchester, and areas adjacent t Oldham 
Possession of D.P.H. desirabic Salary £975 & 
£1,375 per annum Travelling and subsistence 
aliowances where applicabl Application form 
and further partculars from County Medical Officer 
Serial 466, East Cliff County Offices, Preston, (7641) 


WORCESTERSHIRE COUNTY COUNCIL 


DEPUTY MEDICAL OFFICER OF HEALTH, 
zh of Oldbury, and DEPUTY DIVISIONAL 

MEDICAL OFFICER OF HEALTH, Oldbar 
Applications invited from registered medical prac- 
titioners with D.P.H Salary ¢£1.115 tos. 8d. to 
£1,497 Is. 8d. (Deputy Divisional Medical (Officer's 
post on scale £732 10s. by £37 10s. (7) bw €48 15% 
to £1,043 1%s., and Deputy Medical (fficer of 
Health post on scale £383 6s. Sd. by ¢17 10s, (4) 
to £453 6s. &d.) Application forms obtainable 
from County Medical Officer, County Buildings 
Worcester, to be returned by January 31 (PF 224) 
(7617 


ADMINISTRATIVE 
NEWCASTLE REGIONAL HOSPITAL BOARD 


SENIOR ADMINISTRATIVE MEDICAL 
OFFICER 

Applications are invited from registered medical 
practitioners with wide hospital general and admini- 
Strative experience for the whole-time post of 
Senior Administrative Medical Officer to the Board 
which has become vacant owing to the death of 
Dr. W. G. Patterson. The officer appointed will 
be required to act as adviser to the Board on the 
planning, organization and staffing of the hospital 
and specialist services. of the Region, and will als« 
carry out such other administrative and cxecutive 
functions as the Board may assign to him. Salary 
£2.650 by £140 (5) to £3,350 Whiticy Council 
terms and conditions of service will apply. Appl 
cations, Stating qualifications and experience, to- 
gecther with the names of three referees, should 
be sent within 21 days of the appearance of thir 
advertisement to the Secretary of the Board, at 
Walker Gate Hospital, Benficid Road, Newcastle 
upon-Tyne, 6 (7872) 


INDUSTRIAL APPOINTMENTS 


GLAMORGAN COUNTY COUNCIL 
APPOINTMENT OF ASSISTANT MEDICAL 
OFFICER 


Applications are invited from male registered 
medica! practitioners for an appointment as Assis- 
tant Medical Officer in the Caerphilly and Gelligaer 
Health Division. Salary on the scale £975 by £50 
to £1,375. Preference will be given w candidates 
holding the D.P.H. or D.C.H. and experience in 
antenatal or refraction work will be an advantage 
Application forms, together with terms and condi- 
tions of service, obtainable from the County Medi- 
cal Officer, County Hall, Cardiff Closing date 
February 4, 1956.—Richard John, Clerk of the 
County Council (8078) 

HERTFORDSHIRE COL NTY¥ COUNCIL 


ASSISTANT COUNTY MEDICAL OFFICER 
South-West or West Herts Division Diploma in 
Public Health or Child Health desirable but not 
essential Salary £975 by £50 to £1,375 Car 
necessary. Travelling and subsistence according to 
national scales. Application forms and further 
particulars from County Medical Officer, County 
Hall, Hertford Forms to be returned by Feb. 4 

(R011) 


NORTHAMPTONSHIRE COUNTY COUNCIL 


ASSISTANT MEDICAL OFFICER FOR 
MATERNITY AND CHILD WELFARE AND 
SCHOOL MEDICAL INSPECTION 

Applications are invited for the above whole-time 
appointment on the salary scale of £975 by £50 to 
£1.375 per annum Travelling and subsistence 
allowances will be paid on the scale from time to 
time approved by the Council. Cantlidates should 
possess special knowledge of, and experience in 
maternity and child weltare work and preference will 
be given to those who hold the Diploma in Child 
Health and have been approved by the Minister of 
Education for the examination and ascertainment 
of educationally sub-normal pupils The officer 
appointed will work under the direction of the 
County Medical Officer of Health and will be re- 
quired to reside in or near Kettering. The ap- 
pointment will be subject to the Local Government 
Superannuation Acts and will be terminable by 
three months’ notice on either side. Applications, 
stating age, qualifications and experience. with the 
names of two referees, should reach the under- 
signed not later than February 11, 1956.—J. Alan 
Turner. Clerk of the County Council Cay, Hall. 
Northampton 798) 


(Vacant) 


Attention t drawn to the B.M.A. scale of re- 
muneration for Industrial Medical Officers, which 
is available on request from the Secretary. 


MARKS AND SPENCER LIMITED 
invite applications for the post of Senior 
Assistant (femaic), eventually to become 
Deputy, to the Chicf Medical Officer The 
additional qualification of D.P.H. or D.LH 
is desirable but not essential Salary 
according to B.M.A. scale Applications, 
by letter, stating age, qualifications (with 
dates), and experience. to the Secretary 
Medical Selection Committee, Marks and 
Spencer Limited, 82, Baker Strect, London 


NATIONAL COAi BOARD 
North Eactera Division 
Applications are invited for the post of 
ASSISTANT AREA MEDICAL OFFICER 
in No. 2 (Doncaster) Arca. Candidates should pre 
ferably be aged about 30 years and have experience 
in the ficld of preventive and industrial medicine 
and a knowledge of the coal mining industry woulc 
be an advantage The work will include making 
underground visits at collieries. Salary, according 
to qualifications and experience, will be within the 
ranec of £1,100 to £1,600 per annum. Candidates 
with a fair amount of postgraduate experience will 
not be paid less than £1,200. Detailed applications 
giving the names of two referees, should be sent to 
the Staff Director, National Coal Board, North 
Eastern Division, Ranmoor Hali. Belgrave Road 


Shefficid, 10, to arrive not later than Feb. 4, 1956 
(7719) 


FACTORY DOCTORS 
FACTORIES ACTS, 1957 and 1948 

The following appointment as Appointed Factory 
Doctor is vacant: Todmorden, in the County of 
York. Applications, which should be received not 
later than February 4, 1956. should be sent to 
Chief Inspector of Factories, 19, St. James's Square, 
London, S.W.1 (8046) 


| 
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GOVERNMENTAL 


GOVERNMENT OF NORTHERN IRELAND 
Civil Service Commission 


MEDICAL OFFIC ERs 


Applications are invited for tw sts of Med 
Officer in the Ministry of Health a 1 al Govern 
ment Subiect to a probationary two 
years. the posts will be nermanent and pensionabi« 
Candidat must be regist 
preterably { at least ten years 
wide experience of gencra 
thetic understanding the 
Practitioners working under 
Sc berm Preference wi he 
whe have also had experience in public health 
or hospital work The salary scale (including 
upplement) is £1.444 per annum. t 
nerements The aun mum of 
linked to age 45. minus £50 ah year 
that ae and «plus n neremem for ach year 
above that ag ub { to @ maximum entry point 
of £1.950 tnclusive) Preteren be given to 
suitably qualified candidates wh rved in HM 
Forces during the 1914-18 oF 1939-45 wars, provided 
the Commissioners are fied that such candidates 
are r within a reasona tim will be able to 
discharee the duties cficiently Application torms 
further particulars may he from the 
Secretary, Civil Service Comm ssion, Stormont, Bel 
fast compicted application forms. toecther with 
opes of two recent testimonials, must be returned 
“”? @ to reach the Secretary not later than Febru 
ary 6 19%6 (s010) 


REPUBLIC OF IRELAND 


WATERFORD BOARD OF PL BLIC 
ASSISTANCE 


Waterford County Surgical Hospital (240 beds) 


Applications are invited for the following posts 
(1) SURGICAL REGISTRAR 

Salary £800 rising to £1.000 by annual 
morements £100 An additional allowance of 
£100 per annum will be paid to holders of a hieher 
deer i urgery A deduction of £150 per annum 
will b made tor residential moluments provided 
(2) SENTOR RESIDENT SURGICAL OFFICER 
Salary at the rat f £650 px annum. subiect to 
deduction <150 per annum im respect of tull 
residential en ime nts 

Th is gencral hospita lers experience 
in general surgery. medicines, orthopacdics, ophthal- 
mcs. end maternity work App ihon forms are 
avaiable rom the undersigned. with whom com 
meted torn hould bh lodeed not later than 
January 28. A_ Hynes, Secretary 
Secretary's Office Dungarvan 


OVERSEAS (Vacant) 


ASSISTANT VIEW PARTNERSHIP REQUIRED 
bw GP Laree N.S.W. country town, some sur- 


gical experience essential Full hospital facilities 
with direct mirol of beds Initial salary, allow 
ances, £A 2.000 Particulars available on receipt 


full details Box 33% BMI 
s. RHODESIA. ONE THE CTTtes. 


General and anacsthctic practice requires Assistant 
with view Salary £1,400 to t1.800 per annum 
according to qualifications Anacsthetic experience 
an advantage Full details from MPAB. BMA 
House, Tavistock Square, 1 


AUSTRALIA UNIVERSITY OF MELBOURNE 


Applications are invited for the position of 
SENIOR LECTURER in Pharmacology 
The salary range will be tA 1.850 to £42,150 per 


annum, of for an appo.n'« with medical qualifica- 
toms, £A.1,950 to £A.2.400 per annum, with super 
anguation similar Ther will be 
amp! scope for research shoratory and clinical 
and adequate finance will b ivailabic Further 
particulars and information as t the method of 
application may bh Mamed trom the 
Association of Universit the Britihh Common 
wealth, Gordon Sauer London, The 
hosing date tor th pt mn 
Australia and London. iw Apr 1, 1956 (7904) 
ALSTRALIA VICTORIA HOSPITAL. MEL- 
bourne (purely female staff) require 4 Resident 
s tor junior posts. Salari tA.625 per annum 
plus board residence A's nancies for Senior 
Resident MOS for Dstetric duties Salaries 
#A.77S per annum, plus board residence Assisted 
passages for two years’ stay Female applicants 
nly Apply Aw Mail cow 
Med.cal Of Catholic Mission Ho 
pita n Southern N Vacanci also avail- 
at ' tr nd work n 
Briteh West sd ca En ries to Secr 
tary, 41. Fitzwilliam Square. Dublin (4477) 


INTERNS..-ROTATION THROUGH ORBRSTET- 
medic im pacdiatrics and surgery in tweive 
month programme Broad teaching programme 
Desire applications from graduate medical doctors 
Please apply to the Sur viendent. Bethesda Hos 
pita Cincinnati, 6. Ob LSA givine details 
in full, first letter $150 stipend, meals and room 
furnished (7618) 
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GOVERNMENT OF INDIA 


Applications are ~~ for the undermentioned 
Posts in the All-India Institute of Medical Sciences 
New Dethi. from candidates who tulfi!l the follow 
ing conditions Applicants should be Indian citizens 
fr persons who migrated trom Pakistan with the 
intention of permanently settling in India Upper 
age limit, SO years. relaxable im special cases by 
the Government of India 

(8) Professors and Heads of Departments tor the 
subiects of anatomy physiology pharmacology 
pathology, medicine, surgery, obstetrics and gvynac- 
cology and preventiv and social medicine Scale 
of pay Rs 1.300 by Rs.60 to Rs 1.600 by Rs. 100 
to Rs_1.800 Compensatory allowance per month 
Rs 400. Other allowances Rs.150 as special allow 
ance tor duties as th head of a department 

(b) An additional Research Professor in cach of 
the departments of anatomy. physiology, pharmaco 
logy and pathology Scale of pay Rs.1.300 by 
Rs.60 to Rs.1.600 by Rs 100 to Rs.1.800. Com 
pensatory allowance per month Rs. 400 

(c) Professors in the departmen’s of b ochemistry 
bacteriology cardiology psychiatry skin and 
venereal diseases, pacdiatrics, neurology, chest sur- 
gery neurosurgery genito-urinary surgery, plastic 
surgery ophthalmology oto-rhino-laryngoloryv 
maternal and child health, forensic medicine, radiv- 
logy and enaecsthesiology Seale of pav: Rs.1,300 
by Rs 60 to Rs 1.600 by Rs. 100 to Rs.1.800. Com- 
pensatory allowance per month Rs.400 

(d) Associate Professors. one m cach of the sub 
ects of biochem stry. pathology and bacteriolory 
Scale of pay Rs 800 by Rs 40 to Rs. 1.000, Rs 1.000 
Rs.1.050. Rs.1.050, Rs 1.100. Rs.1.100, Rs. 1.150 by 
Rs.50 to Rs. 1.300 Compensatory allowance pet 
month Rs. 300 

(ce) Twe Assists Professors in cach of the de 
partments of anatomy and physivlogy and onc 
Assistant Professor in the department of biochemis- 
try Scale of pay: Rs.s00 bw Rs 25 to RsS.650 by 
Rs to Rs.800 Compensatory allowance per 


(ft) Superintendent of the Hospital attached to 
the Medical Institute Scale of pay Rs 1.300 by 
Rs 60 R< 1600 by Rs 100 to Rs 1.800 Com- 
pensatory allowance per month Rs 400 

Private practice in any and every form is pro- 
hibited in respect of all the above posts Appli- 
cations should reach the High Commission of India 
by March 10. 1956 Further details of individual! 
posts and their essential requirements and copies 
of application forms may be had from the Hich 
Commission of India (Establishment De partment) 
India House. Aldwych. Londoo, 


JANE FURSE MEWORIAL HOSPITAI 
via Middelburg, Transvaal, 8. Africa 


MEDICAL OFFICERS 

Required preferaMy with special interest in 
ophthalmology and of tuberculosis in addition to 
share of general work Well equipped modern 
buildines, 212 beds, out-station clinics, mission 
hospital (Anglican) in native reserve Must be in- 
terested in spiritual and physical welfare of African 
people Salary Junior £1,025 to £1,200, Senior 
£1.250 to £1,450. plus emoluments Applications 
by airmail to the Medical Superintendent 7718) 


SARNIA GENERAL HOSPITAL 
Sarnia, Ontario, Canada 


MALE INTERN 

Wanted July I. 1956, and January 1, 1947. for 
rotation in modern 26%-bed hospital Six-months 
and one-year internships open Age limit 25 to 
40 Preter graduate of approved medical school 
Must be conversant with Enelish language Living 
quarters available for single men $200 gross per 
month Address applications to Administrator 
«7? 


UNIVERSITY COLLEGE, Ibadan, Nigeria 


Applications are imvited tor 
LECTURESHIP IN ANAESTHETICS 
Post carries honorary appointment asx Assistant 
Anaesthetist to University College Hosp tal Ap- 
Plicants should have F FA wde experience all 
types of anaesthesia (including thoracic) and some 
teaching experience Good epportunitics for re 
search Salary on present clinical scale: £1,500 
by £100 to £2,000 per annum Point of entry 
determined by qualifications and experience. Child 
allowance £50 per annum per iid (max mum £150 
per annum) tor children resident in Nigeria or 
£100 per annum per child (max mum £300 per 
annum) for children res dent clsxewhere. Part furn- 
ished accommodation at rent not exceeding 7.7 per 
cemt of salary Passaces paid tor member of staff, 
wife and up to three children under cleven years, 
on appointment, overseas icave and termination 
FSS. Outfit allowance £60 on appointment 
Applications (ten copes), stating age, full quali- 
fications and experience. and naming three referecs 
to be received by February 27. 1956, by Secretary 
Senate Committec on Colleges Overseas in Special 
Relation, Unversity of London. Senate House 
London, WC.1. from whom further particulars 
may be obtained (8075) 


JAN. 21, 1956 


UNIVERSITY AND RESEARCH 
APPOINTMENTS, etc. 


MENTAL HEALTH RESEARCH FUND 


Applications are invited tor one or morc 
LEVERHULME RESEARCH FELLOW SHIPS 
from suitably qualified persons wish ng to pursue 
full-time research work bearing on probiems of 
mental health. whether in clincal psychiatry or in 
one of its supporting sciences Applicanis may 
apply tor cither a junior tellowship, in the ranec 
£700 to £1,200 per annum (including superannua 
tion), or a senior fellowship, in the range £1,300 
to £2.000 per anstum (inc uding superannuation) 
The appointments are for two to three years in the 
first instance, renewab'e for a@ maximum of one 
year thercatter Further information trom the Sec 
retary. Mental Health Rescarch Fund, 39, Queen 
Anne Street, Londyn, W.1 (7620) 


NUFFIELD FOUNDATION 


MEDICAL FELLOWSHIPS 

As part of its programme for the advancement 
of health the Nuffield Foundation is prepared two 
award a number of Fellowships to highly qualificd 
men and women of the United Kingdom. usually 
between the ages of 25 and 34, who wsh to train 
further for teachne and research appointments in 
any branch of medic ne Applications for awards 
in 1956 must be received not Jater than May |! 
19%6 The conditions of these Fellowships and 
the application forms are obtainable trom the Dirc 
tor. The Nufficld Foundation, Nufficld Lodge. Re 
vents Park London, NW! I Farrer-Brown 
Director of the Nufhe'd Foundation (7619) 


THE UNIVERSITY OF MANCHESTER 


Applications are invited for the full-time post of 
SENIOR LECTURER IN PSYCHIATRY 
Salary from £2,000 by £100 to £2,250 per annum 
according to qualifications and experience Duties 
to begin as soon as possiblic The successful app’: 
camt will be required to work in the Department 
of Psychiatry in the Manchester Royal Infirmary 
and the Board of Governors of the United Man 
chester Hospitals is prepared to neeotiate an honor 
ary contract as Consultant with the person ap 
pointed Applications should be sent not ater 
than February 20, 1956, to the Registrar, the Lm 
versity, Manchester, 13, from whom turther particu 
lars and forms of application may be obtained 

(vo 


UNIVERSITY oF DURHAM 


Applications are invited for the 
c “ AIK OF DENTAL PROSTHETICS 
tenab'e at the Dental School, King’s College, New 
castic-upon-Tyne, whch will become vacant on 
October 1. 1956. The Professor will hold an honor- 
ary contract with the Board of Governors of the 
United Newcastle-upon-Tyne Hospitals Further 
particulars may be obtained from the undersigned 
with whom fifteen copies of application should be 
lodged not later than March M. Bettenson 
Registrar Lniversity Office 46 North Bailey 
Durham (7978) 


t NIVERSITY OF LONDON 


MARY sc RE SE. anc H STUDENTSHIP 
of the value of €250, for one year in the 
first instance The Studentship is open to 
graduates of this university who are registered 
medical practitioners or possess qualifications which 
in the opinion of the Senate, wou'd enable them 
to undertake posteraduate medical research Appli- 
cation (on prescribed form) must reach the Secretary 
to the Scholarsh ps Committee, University of Lon- 
don, Senate House, London, W.C.1 (from whom 
form and turther partculars may be obtained), not 
later than February 28, 1956 mow 


UNIVERSITY OF LONDON 


The Senate invite applications for 
CHAIR OF PHARMACEUTICS 

tenab’c at the School of Pharmacy (salary not less 
than +2 100 a year) Applications (ten copies) must 
be received not later than February 27. 1956. by 
the Academic Registrar, Unversity of London 
from whom further particulars may be 
obtaince (s041) 


UNIVERSITY OF LONDON 


The Senate invite applications for the 
READERSHIP IN CLINICAL NEUROLOGY 
tenabic at the Institute of Neurology (salary within 
ranee £1.900 to €2.400 a vear) Applications (ten 
copies) must be rece’ ved not later than Pebruary 
29. 1956 bw the Academic Rezistrar, University 
of London. W.C.1. from whom further particu ars 
may be oa'ned ¢8042) 


NOTICES 


APPLICANTS ARE ADVISED NOT TO SEND 


original testimonials when replying to advertise- 


ments Copies will answer the purpose quite as 
well, and in the event of ther being lost or mis 
laid no in vemence will cnsuc 


Jan. 21, 


1956 


Notices—contd. 


APPOINTMENT OF 
London County Council 
appointments as Cor 


CORONERS 
invites app ications 
oners tor the County 
year with an allow- 
a year 


The 
f two 
t London Salary £2,250 

% tor expenses of office of 
yntributory ension scheme Candidates 
must be not than 35 of more than SO 
t age on April 1. 1956. must be barr sters 
tors or registered medical practitioners of not 
than five years’ standin Medica prachtioners 
should also be qualified as barristers or solicitors 
Forms of application. retur January 28 
1956, together with full particu'ars, may be ob- 
tained from the Clerk of the Council U.1). The 
County Hall, Westminster Bridec, London, S.E.1 


css 


less 


sable by 


ASSOCIATION 

and advice 
Patients 

and clinics 

accepted 

hospitals 


FAMILY PLANNING 
Sub-Fertility Centre. Investigation 

treatmemt of subfertilitv.§ prob!ems 
accepred only throueh doctors, hospitals 
Preveancy Diagnosis. Specimens of urine 
for testing (Hogben Test) from doctors 
wi clinics anvwhere. Results available within 24 
hours of receipt of specimen Telephone or write 
tor detai!s : Family Planning Assocation, 64, Sloane 
Street, London, S.W.1. Sloane 9112 


PREGNANCY DIAGNOSIS BY THE XENOPLS 


METHOD, 24 hour service Send specimen of 
urine and fee Haematology, Biochemistry. Flame 
Photometry Welbeck Biological Laboratories, 26 


Park Crescemt, Portland Place, MUS. $386-7 


AND LECTURES 


DR. MARIE STOPES ON “ CONTRACEPTIVE 
Techmque " (lecture and demonstration on living 
models), Mothers’ Clinic, 108. Whitficld Street 
London, W.1, Thursday. February 2. at 5.15 p.m 
Medical practitioners only No fee Tickets must 
be obtained in advance as space is very limited 


EDUCATIONAL 


EDINBURGH POSTGRADUATE BOARD FOR 
MEDICINE 


GENERAL SURGERY 


A three months’ course of postgraduate surgery 
suitable for surgcons requiring a reiresher course 
in the current outlook on general surgery or for 


graduates prepar.ng to specialize in surgery, starts 
on March 19 and October 8, 1956. ‘The programme 
has been reorganized so as to provide co-ordinated 
clinical and systematic instruction in general sur- 
gery wards and specialized surgical units in Edin- 
burgh. Fee £31 10s 

MEDICAL SCIENCES 
months’ course in Applicd Anatomy, 
Physiology, Pathology, Bacteriology and Biochemts- 
try will begin on June 25, 1956 This course is 
suitable for postgraduates wishing to take the 
Primary Fellowship Examination, as a final prepara- 
tion im these subjects. Considerable basic know- 
ledge is highly desirable prior to taking this course 
Fee £31 10s 

A course in the 
logy. Pathology 
conducted by the Fe 


\ three 


Basic Sciences (Anatomy, Physio- 
including Bacteriology) will be 
llows of the Royal College of 
Surgeons, and others, under the aegis of the Edin- 
bureh Postgraduate Board for Medicine This 
course, comprising lectures and demonstrations, will 
begin on October 15, 1956, and continue for ten 
weeks. Fee £26 Ss 
INTERNAL MEDICINE 
lasting 12 weeks, suitable for graduates 
wishing a refresher course, of to specialize im 
Medicine. begin on March 26 and September 24 
1956 These courses consist of 320 hours’ instruc- 
tions, comprising lectures, clinical demonstrations 
and ward visits. Fee £31 10s 
Additional instruction in Climecal 
in Tropical Medicine is arranged in 
with the course in Medicine, for which 
small fee. The numbers are limited 
REFRESHER COURSE FOR GENERAL 


Courses 


Pacdiatrics and 
conjunction 
there is a 


PRACTITIONERS 
The twenty-third fortnight Refresher Course for 
General Practitioners will start on May 7, 1956 
Fee for graduates not claiming expenses from 
Government sources. 10 guineas 
Applications for enrolment should be addressed 


Postgraduate Studies, Surgeons’ 


to the Director o 
Hall, Edinburgh, & 

Applicants for courses, except general practi- 
tioners. should supply particulars of qualifications 
and postgraduate experience 
GRESHAM COLLEG F. BASING seALL STREET. 
London, E.C el. MONarch 243 Four r 
tures by Professor J. L. D’Silva MRC 
(Gresham Professor in Physic), on “ The Blood ad 


Monday to Thursday 


the Transport of Oxyeen.” 
January 23 to 26 The lectures are free and begin 
at 4.30 pm (7973) 


SOCIETY OF APOTHECARIES OF LONDON. 


DIPLOMA IN ENDUSTRIAL HEALTH.— The next 
July 2, 1956 


examination will begin on Monday 

The following examination will be held in Decem- 
ber, 1956. For regu ations apply Registrar Apothe- 
caries’ Hall, Black Friars’ Lane, London, EC 4 


mer 


BRITISH MEDICAL JOURNAL 


LONDON SCHOOL OF HYGIENE AND 
TROPICAL MEDICINE 


POSTGRADUATE ACADEMIC 
BACTERIOLOGY 

The Course for the Postgraduate 
Bacteriology for the Session 1956-57, 
im October, 1956. This is a full-time day course 
extending over one academic year. The course 
may be taken by: (a) Graduates in Medicine o 
Veterinary Science desiring to study bacteriology 
as applied to medicine and hygiene (b) Graduates 
in Science with a first- or second-class honours 
degree in chemistry, or its equivalent For such 
Students, the course covers the fields of general 
bacteriology, chemical microbiology. and industrial 
microbiology Applications for admission to the 
diploma course must be received not later than 
March 1. 1956. Further information and applica- 
tion forms can be obtained from the Registrar 
London School of Hygiene and Tropical Medicine 
Keppel Street, W.C.! oor) 


DIPLOMA IN 


Dipioma in 
will commence 


MEDICAL CORRESPONDENCE COLLEGE, 19, 
elbeck Street. London, W.1_ provides COACH- 
ING for all Medical Examinations. D.A.. 
DPM. DO DCH DM.R.D 
DP.H. MRCP M.D. thesis and all 
qualifying cxams by a staff of highly qualified 


Tutors, Honoursmen and Gold Medallists Com- 
plete Guide to Medical Examinations sent free on 
application Applicants should state in which 
qualification they are interested 
TRAINING IN PSYCHIATRY AT McGILL 
UNIVERSITY 
The Department of Psych atry, McGill Univer- 
sity, Montreal, has a limited number of openings 
for training and applications are now being con- 
sidered Applicants must have graduated from an 


have had a general 
four-year Diploma 
preparation during 
two years provide 


and 
The 


medical school 
one year 
eencral bas 


approved 
internship of 
Course provides 
the first two years The last 
special patterns of instruction for those: (a) plan- 
ning to enter the fied of general hospital 
community or university psychiatry; (b) pre- 
Paring themselves for a career in child psy- 
chiatry (c) intending to enter the field of 
research psychiatry Credit may be allowed 
for previous traimng Shorter periods of in- 
struction may be arrenged. as well as instruction 
in special fields Full training in psychoanalysis 
also may be undertaken within the Department of 
Psychiatry by suitably prepared candidates. Separate 
application for this training is required. All those 
accepted for training are assigned to one of the 
seven teachine cettres in Montreal These posi- 
tions carry with them board and lodging, or, in 
lieu of lodging, a living-out allowance togcther 
with an bonorarium ranging from $40 to $100 a 
month, depending upon the clinical position to 
which the applicant is assigned For those in the 
advanced vears of the course, clinical positions 
carrying higher salaries are available In several 
centres, additional emoluments of $1.800 a year 
are availab'c, mainiv in the form of bursaries 
these beine issued under certain conditions in re- 
gard to which information will be given on reoucst 
the Chairman of the 


Applicants should write to 
Denartment of Psychiatry, McGill University, Mon- 
treal, Canada on 


A LECTURE ON 


UNIVERSITY OF LONDON. 
will be 


“ Advanced Extra-Uterine Pregnancy 
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POSTAL COACHING FOR ALL MEDIC AL 
EXAMINATIONS Examination successes 1941 
M.R.C.P.Lond., 230; F.R.CS Eng., Primary 
176 F.R.CS Eng Fina! 237 M and 
D.Obst.R.C.0.G., 287: 209: DCH 167 
University and Conjoint Finals, 733 Up-to-date 
courses fo; the M.D.Lond M R.C_P Edin, 
FRCS Edin, CPH, DILH D.O DPM. 
D.LLO., DMR.DAT. D.TM&AH 
Assistance with M.D. Thesis Prospectus, list of 
tutors. etc., on application to G. E. Oates, M.D 
M.R.C.P(London), University Examination Posta| 


Institution, 17, London, WC I 


Phone 


Red Lion Square, 
HOLborn 6313 


THE LONDON HOSPITAL MEDICAL COLLEGE 
(University of London) 


THE LIDDLE TRIENNIAL PRIZE 


Under th: Will of the late Dr. John Liddle. the 


Councit of Governors of the London Hiospiia 
Medical College offer a prize to the value of £200 
for the best essay on “ The Socia) and Economic 
Aspects of Epilepsy.”” Essays should be sent to 
the Dean (from whom further particulars may be 
obtained) on or before July 31, 1958.—H. B. May 
M.D.. F.R.C.P., Dean, The London Hospital Medi- 
cal College, Turner Street, E.1 (7032) 


SITUATIONS VACANT 


Applications are invited for the post of Research 


Biochem st or Chem’st to work at the Fund's 
laboratories at Mill Hill, Experience in the study 
of steroid metabolism would be an advantage 
Salary scale £950 by £50 to £1,250 The successful 


candidate would be placed on the scale at a point 
commensurate with his qualifications and experience 
and would be required to join the FS.S.U. Further 
details may be obtained from Dr. James Craigie 
Imperial Cancer Research Fund Laboratories, Bur- 
tonhole Lane. The Ridgeway. Mill Hill, N.W.7 
Applications should be submitted to the Secretary 
Imperial Cancer Research Fund, Royal College of 
Surgeons, Lincoln's Inn Ficids, London, W C.2 
by February 21, 1956 (8056) 


Dundee Royal Infirmary 


Applications are invited from science graduates 
or holders of A.R.LC. or other approved qualifica- 


tion for appointment as 
Biochemist 

The Roya! Infirmary is the principal teaching hos- 
pital in the Eastern Region and the appointment 
carrics an honorary attachment to St. Andrews 
University Research activities encouraged. Whit- 
ley conditions and salary from basic to £485. Apply 
with full particulars and names of three referees 
to Medical Superintendent (8073) 


Glantawe Hospital Management Committee 


Appiications are invited for the post of full-time 
yecretary 
which will become vacant April 
Candidates should have had a wide ex- 
perience in hospital administration and the posses- 
sion of the Diploma of the Institute of Hospital 
Administrators will be considered an advantage 
The person appointed will be generally responsible 
for the administration of the group of hospitals 
and for the work of the Committee. Salary scale 
£1.595 by £75 (4) by £100 (1) by £45 (1) to £2.040 
per annum. The appointment is superannuable and 
subject to three months’ notice on either side. Ap- 
aualifications and cxperience 


to the Committee 


1, 1956 


given by Professor Gordon King (Hone Kong), at plications. stating age 
S15 pm. on January 26 at University College with names of three referees. should be forwarded 
Hospital Medical School, University Street, W.C.1 to the Group Secretary, Glantawe HMC. St 
Admission free. without ticket.—James Henderson, Helen's Road, Swansea, on or before Tuesday, 
Academic Registrar (8043) February 1956 (7584) 
INSTITUTE OF UROLOGY 
in association with St. Peter's, St. Paul's, and St. Philip's Hospitals 
WEEK-END COURSE ON 
“ESSENTIALS OF UROLOGY” FEBRUARY 3-5, 1956 
Date Time Title Lecturer Place 
d St. Peter's Hognital 
F 2.0 p.m. Operating Session Mr. Hartanp Revs 
Feb 3 8.9'p m. lone Kidney Growths Mr. A. R. C. Higham Institute of Urology 
Sat., 10 a.m Lecture, Ofstruction of the Mr. D. L. Wittams Institute of Urology 
: Lower Urinary Tract 
it 30 m Museum Demonstration Dr. R. C. B. Institute of Urology 
2.3 m ‘ 
Clinical Cases Mr. H. K. VERNON St. James’ Hospital. 
to 4.30 p.m Balham 
Sun 10 a.m Lecture, Infections—Tuber- Mr. H. G. Hantry Institute of Urology 
“b. 5 lam culosis 
m Lecture, Infections— Non- Mr. F. R. Kitpatrick Institute of Urology 
12.30 p.m Tuberculous 
23 p.m . Lecture, Obstruction of the Mra. H. G. Haniry Institute of Urology 
Ipper Urinary Tract ; 
3.30 p.m Lecture, Bladder Growths Mr. D. M. Wattace Institute of Urology 
Fee for the course, 5 guineas. Applications to the Secretary, Institute of Urology, 10, Henrietta —. 


Covent Garden, W.C.2 


| 
| 
| 
| | | | 
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CHARGES FOR CLASSIFIED ADVERTISEMENTS 


(Revised JULY |, 


1951.) 


a 
“ Britis! 


To economize in paper, bookkeeping entries, and avoid delay, please send payment with the advertisement 


Journal,” 
House, Tavistock Square, London, W.C.1. 


Members should include the word “ MEMBER " unJerneath their signature. 


Every effort will be made to include ‘* Hospital "' 


** Small *’ advertisements in the forth- 


iscue provided they reach thle office by net later than firet pect ne the THURADAY of the 


weeds preceding date of issue. 
Cancellation of advertisements 


if received after 10 a.m. on the Monday prior 


its cannot be accepted 
to date of issue (issues affected by public holidays excepted). 


PLEASE WRITE ADVERTISEMENTS AND 
LOCK LETTERS 


DO 
NAME AND ADDRESS CLEARLY IN B 
APPOINTMENTS ) 
HOSPITALS 
PUBLIC HEALTH 
SITUATIONS 


THE SERVICES 
UNIVERSITY AND 
RESEARCH 
INDUSTRIAL 
EDUCATIONAL AND 
LECTURES 
SCHOLARSHIPS AND 
STUDENTSHIPS 
NURSING HOMES 
PRACTICES (Exec. Councils) 


ment and 


Minimum charge £1 16s. for 4 lines (display rules 
counting as lines). 
Box number address forms part of the advertise- 


9s. a line thereafter. 


counts as 6 words (1 line). An additional 


Is. is charged to cover box fee and addressing and 
Postage of replies. 


PRACTICES 
PARTNERSHIPS 


INSERTION 
‘ith Box 


ASSISTANTSHIPS No. 'h name and addre. 
SITUATIONS 25s. 
PRIVATE BARGAINS 50s. 

(for use of members only) Additional words: 6s. Soreelksé, orien 
DISPENSERS 
NURSES With Box With name and address 
HOUSEKEEPERS 12 words 23s. 6d. (mia. charge) 18 words 22s. 6d. (min. charge) 
RECEPTIONISTS 24 «30s. 
SEC.-TYPISTS “4. 6d. 37s. 6d. 
MOTOR CARS Additiona! words; 7s. 6d. for each 6, or less 
MISCELLANEOUS J 
PERSONAL ) 
NOTICES 
MEETINGS PER INSERTION 
COMMERCIAL APPTS. With Box No. With name and address 
HOTELS | 12 words 37s. (minimum charge) 18 words 36s. (minimum charge) 
CRUISES AND TOURS 18 «49s. 24 
MOTOR CARS (TRADE) “a 6 Gls. 30, 
MISCELLANEOUS Additional words: 12s. for each 6, or less 

(TRADE) 
ACCOM MODATION 


(Convalescence, etc.) 
CONSULTING ROOM 


PER INSERTION 
With Box No. 


With name and addres; 


HOUSES, ETC 12 words 28s. (minimum charge) 18 words 27s. (minimum charge) 
NU RSING HOMES FOR SALE » 37s. 

CRETARIAL AGENC 3 
TYPING AND Additional words: 9s. for each 6, or less 

DUPLICATING ] 
DISPENSERS PER INSERTION 
NURSES With Box No. With name and address 
HOUSEKEEPERS seeking 12 words 13s. (minimum charge) 18 words ios. tt (msiniaoum charge) 
SEC.-TYPISTS 


MEMBERS ABROAD. Copies “ vacancies advertised in the Journal can be sent by AIR MAIL. 


The mmimum cost is 3s. per ° 


up to three 


separate 
Is. each. Please state type of vacancy ond remit to the Advertisement Director, B. MA. 


Every effort is made to ensure the accuracy of advertisements appearing in the Journal. No recommendation 
is implied by ac “aie and the British Medical Association reserves the right to refuse or interrupt the insertion 


of any advertisement. 


Two or 


REPL MBERS. The names and addresses of advertisers under box numbers are held 
IES TO BOX NU a oe be 


by us in strict confidence and cannot be disc 


forwarded to the advertisers in plain en 


Each Box No. should 
more replies can be enclosed in one envelope, addressed to the 


Director. They will be 


Director 


lephone: Eust 


Telegrams 


HOMES 


CHISWICK HOUSE, PINNER, MIDDLESEX 
Telephone : Pinner 234 
A PRIVATE NURSING HOME for the TREAT- 
MENT and CARE of MENTAL and NERVOUS 


ILLNESSES in both sexes. A modern house, 12 
in attractive secluded 


miles from Marble Arch, 

grounds. Fee from 12 guineas per week. Patients 
treated under certificate, temporary or voluntary 
status. Usual modern forms of treatment, includ- 
ing psychotherapy, narco-analysis, modified insulin. 
occupational therapy, E.C.T., ete. — Douglas 
Macaulay. M.D.. D.P.M 


MEDICAL IOULIRNAL. 


WYKE HOUSE, ISLEWORTH, MIDDLESEX 


A Private Hospital for individual treatment of 
all forms of Nervous and Mental Iliness including 
Alcoholism. Voluntary and certified patients of 
both sexes are admitted and particular attention 
is given to the needs of the aged. Apply. a 
Medical Superintendent. Tel.: EALing 7 


SPRINGFIELD HOUSE, near BEDFORD 
"Phone : Bedford 3417 


For Mental Cases (including the aged). Fees 


from nine guineas per week. For forms of admis- 
sion, etc., to the Resident Physician, Cedric 
by appointment 


W. Bower. Interviews in 


President: The Earl Spencer. Medical Supt., 
Thomas Tennent, M.D., F.R.C.P., D.P.H., DPM 
This Registered Hospital is situated in 130 acres of 
park and pleasure grounds. Voluntary patients who 
are suffering from incipient mental disorders or who 
wish to prevent recurrent attacks of mental troubiec. 
temporary patients and certified patients of both 
sexes are received for treatment. Careful clinical, 
biochemical. bacteriological and pathological exam- 
inations. Private rooms with specia! nurses, male or 
female, in Hospital or in one of the numerous villas 
in grounds of the various branches can be provided 
MOULTON PARK.—Two miles from the main 
Hospital there are several branch establishments and 
villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the 
Hospital from the farm, gardens, and orchards of 
Moulton Park. Occupational therapy is a feature 
of this branch and patients are given every facility 
for occupying themselves in farming, gardening and 
fruit-growing. 
WANTAGE HOUSE.— This is a Reception Hospital 
in detached grounds with a scparate entrance to 
which patients can be admitted. It is equipped with 
all the apparatus for the complcte investigation and 
treatment of Mental and Nervous Disorders by the 
most modern methods: insulin treatment is avail- 
able for suitable cases. It contains special depart- 
ments for bydrotherapy by various methods, inciud- 
Turkish and Russian baths, the prolonged 
immersion bath, Plombiére’s treatment, etc. There 
is an Operating Theatre, a Dental Surgery, an X- 
ray Room. an Ultra-Violet Apparatus, and a de- 
partment for Diathermy and High-frequency treat- 
mem. It also contains Laboratories for biochemical, 
bacteriological and pathological research. Psycho- 
therapeutic treatment is employed when indicated. 
BRYN-Y- NEUADD yy Seaside house of 
St. Andrew's dina 
Park of 330 acres at Ulnatalrfechan amidst the 
finest scenery in North Wales. On the North-West 
side of the Estate, a mile of sea-coast forms the 
boundary. Patients may visit this branch for a 
short seaside change or for longer periods. The 
hospital has its own private bathing house on the 
seashore. There is trout-fishing in the park 
At all the branches of the Hospital there are cricket 
grounds, football and hockey grounds, lawn t 
courts (grass and hard courts), croquet grounds, 
golf courses, and bowling greens. Ladics and 
gentiemen have their own gardens, and facilities 
are provided for handicrafts such as carpentry, etc. 
For terms and further particulars apply tw the 
Medical Superintendent (Telephone No.: North- 
ampton 4354 (3 lines) ), who can be seen in London 
by appointment. 


CHEADLE ROYAL, CHEADLE, 
CHESHIRE 
Registered Mental Hospital 


President : 
The Right Hon. The Earl of Derby, MC 
Medical Superintendent : 
W. V. Wadsworth, M.Sc., M.B.. M.R.C.P., D.P.M. 

This hospital receives all types of patients who 
are suffering from psychological and senile illnesses. 
It has recently been extensively redecorated and 
central heating has been instalied throughout, 
making it one of the most luxuriously appointed 
hospitals in the country. Private rooms, with 
special nurses, can be prov’ 

Ali patients receive very careful and thorough 
clinical and pathological investigation, the most 
modern psychiatric treatment is available, including 
deep insulin therapy. Psychotherapeutic treatment 
is employed in suitable cases 

OCCUPATIONAL THERAPY is a special 
feature of the tal and there are cxcelient 
facilities for indoor and outdoor recreation—tennis, 
cricket, croquet, badminton, billiards, cinema, 
television, etc. 

GERIATRIC UNITS for mild cases of senility 
are provided where patients can pursue as normal 
a life as possible. 

The hospital is situated in 300 acres of pleasant 
Cheshire parkland, and yet is only 9 miles from 
Manchester. 

GLAN-Y-DON is 
home overlooking the sea at Colwyn Bay. 
extremely comfortable and well appointed and 
its own farm and market garden 

For terms and further particulars. apply to 
Medical Superintendent. Telephone : GATLEY 
2231. 


the hospital's convalescent 
It is 
has 


THE HERMITAGE, TWYFORD, BERKSHIRE 
A country house ~~ Home for treatment of 


a 
Physician. Tel. : $3. 


NORTHUMBERLAND HOUSE 
For Voluntary and Certified patients, now at 235-7. 
Ballards Lane, N.3. Tel.: Finchicy $283. Med. Supt . 
R. M. Riggall, Mem. Brit. Psycho-Analytical Socy. 
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Trade mark 


an aerosol solution for 


excessive 


bronchopulmonary secretions 


LOWER SURFACE TENSION and liquefy 
mucopurulent secretions, * Alevaire’ 
contains a new detergent in alkaline 
solution for use alone or as a vehicle 
for aerosol therapy with antibiotics and 
bronchodilators. It is non-toxic and 
non-irritant. 

This preparation is indicated in a 
variety of diseases and conditions of 
the lungs accompanied by thickened or 
excessive bronchopulmonary secretions, 


and in some cases of neonatal asphyxia 
and bronchiolitis* it has proved life- 
saving. 

APPLICATION must be through a nebuliser 
which will deliver a fine, dry mist when 
attached to a suitable air compressor or 
oxygen supply tank, as particle size is of 
considerable importance. 

Details of ‘ Alevaire ’ and its application 
are available on request, in a leaflet which 
also illustrates suitable apparatus. 


* Lancet, 1954, i, 1011 


Manufactured in England by BAYER] PRODUCTS LTD 


NEVILLE HOUSE, KINGSTON-ON-THAMES, SURREY 


Associated export company: WINTHROP PRODUCTS LIMITED 
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